: MARYLAND STATE DEPARTMENT OF HEALTH : 
a Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06972 CERTIFICATE OF DEATH )/\ >) 06955 


NP 
Se 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission] 
, S53 0. COUNTY o. STATE ~ b. COUNTY © 
= Ss Montgomery MARYLAND Eee 5. a 
S 285 B. CITY OR TOWN (if outside carporate limita 7 LENGTH OF STAY IN Tb TCHY OR TOWN (IF outside corporate limits, wite BURAL ond give nearest town) @ARCE, 
wo =se write RURAL ¢ ve esi) a 
g pes Silver’ spring a ar ade aD 
& 2s ae d, NAME OF HOSPITAL OR INSTITUTION (IfSnat in hospital, give street address) &. STREET ADDRESS 17 Outn FARM? 
= e ‘ : ‘aoe 2 
ig ene Holy Cross Hospital 9205 New Hampshire Ave. | v5) 0 
= ee 3. NAME OF Z First Middle Last 4. DATE Month 4 Day: Year 
= +55 A 
= 32 pecesseo = BD GV A/ (EO OF se 
aa (Type ar print) ‘cAevy DEATH ‘ Ba WG 
=z oc 
= (ERS © COLOR OR RACE | 7. MARRIED f}—TEVER MARRIED [-]] 6 DATE OF BIRTH ROE [yes FCRDER VERTU 
ed Ss wow EF] pwvorceo FJ 9/6/13 last birthday: lonths | Days fours in. 
ee S$. ys 
eee 10a. USUAL OCCUP ONG Kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
Peers Je if ret INDUSTRY ; COUNTRY? 
2 8865 ae DUCA of Rds Pa. 
o 2 "i 
2 gas ; 14. MOTHER'S MAIDEN NAME 
5 S85 oud enn Ethek ? 
S Ss AAA G 
£ £ ~ $s i WAS DECEASED wpe a FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
o eS ‘es, no, or unknown) {If yes give war ar dates of service)} o 
3 le Siete, 0 AK Alowal | Wd, Esther Scherr, 9205 New Hampshine Ave. 
= = a2 1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and {c).} pe 
— £32 PART |. DEATH WAS CAUSED BY: 
BE xe 5 IMMEDIATE CAUSE (a) Carcinomatosis 
£eZe8 , 
a Be S Conditions, if any, which gave spe 
BE 55 5 tise ta immediote cause (0), D {| ——_—Ainacakcinone of Colon 
sa 533 3 : i U 
=meoao stating the underlying cause 
& Set —— 
23 325 pa @ 
2S gS _..| PART Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c 19 WAS AUTOPS 
Loe Ss c=} — ar ee ee 
i: “ /\~ 
=52 25 '([8 Bilateral lobular pneumonia Yes xo [) 
Ss 22 Ss _pne 
Zs 252 = 20a, ACCIDENT WAS UNDERLYING o 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
Ss2ers = 1B USE OF DEA 
ae ses © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
z= oss SE TIME OF INJURY Mam, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home farm, | 20f. (City or town) (County) (State) 
Ses = lour o.m. While Not While factary, street, office bldg., etc.) 
al a 2 bs" p.m. a 19 fiver eritonken ) ¥ 
ones 21. | certify that/(I)/(this haspital) attended the deceased fram, WE 4, ta 25, 19_© Ahat (I) (we) last 
Fe geese saw the deceased alive an. 1967, and that death accurred at 23M, fram causes and an the date stated abave. 
¢ esles 2b, DATE SIGNED 
egos tition OO ins, CO] 5/25/67 
2sS Se Tc. PHYSICIAN’ 224. ADDRESS 
SEs "3 / NAME('YPe) Morton Shapiro, M.D. 107 Eastern Ave., Silver Spring, Md. 
woD 
S3Z55 7a. BURIAL, CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Town) (County) __(Stote) 
zouce REMOVAL (Specify) 3 my FA 
e-e>." B hb ap &/4 Beth Tilo Baltimore anand 


280. “" BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
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TO FUNERAL DIRECTOR: After this certificote has been signed 
director, page 3 should be detached for use os the bur! 
should be filed with the Stote Dept. of Health prior to bur 


VR AIS (4) 
M 1/66 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96973 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
o. COUNTY a. STATE b. coy 
lont comers MARYLAND Maryland Montgomery _ 
B. CITY OR TOWN {f outside corporate limits, ©. LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
write RURAL ond give neorest town) 2 " ta 
Qin i_day Silver Spring, Md. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS ; ek RESTON cE 
Monigomery ene Hosp 60 Glen Eagle Dr, ves LJ No {34 
3. bla First Middle Last 4, eae Month Doy Year 
EASE care > 
Ctyee or prin) EDWIN ALEXIS SCHMITT DEATH 5 21 9 67 
S. SEX 6 COLOR OR RACE) 7. MARRIED [_] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE ‘a years |_IFUNDER | YEAR | IF UNDER 24 HRS. 
a irthday) Months | Doys | Hours | Min. 
male White wipowed EE] pivorced []16/6/8 - fs. 
100, USUAL OCCUPATION {Give kind 6f work dane Tb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign cauntry) 12. CITIZEN OF WHAT 
during most af warking life, even if retired) INDUSTRY , COUNTRY? 
itred Ci ingined : ov! Missouri. U.SeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
wald Schmid Fanny Hesselbach 


15. WAS DECEASED EVE! 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) 


IN US. ARMED FORCES? 5 
(If yes give war ar dates of service] 


8. CAUSE OF DEATH (Enter anly ane couse per line far (a), {b), and (c).) ‘ INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: “ ONJET AYO DEATH 
_ IMMEDIATE CAUSE o—__ Cereb rel He “ov Baldi 
x DUE TO ‘ 2 
Conditians, if any, which gave 0 ia terco selerrers Oa. 
tise to immediote couse (a), eres 
stoting the underlying couse i. f $ 
last. () Or Tn Sue 
= | PART Il. OTHER S{GNIF{CANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERAMNAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
3 ) x ret he a t * PERFORMED? 
= Cri6s levn Adc 20,32 : ves (] No {XJ 
= | 200. ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ‘20f. {City or town) (County) {Stote) 
2 Hour a.m. While Not While factory, street, affice bldg., ete.) 
ZN pm. 9 atwark CL) atwork C] 


‘ed fram we’. al 
, and that death accurred at 


A: [Vitas4 &1, 19h / that (I) (we) lost 
Si is and on the date stated above. 


re ae 2b. DATE SfGNED 
oirector CO pws. O 


o"/2: 


‘2c. PHYSICIAN'S 22d. ADDRESS 


NAME {Type) te Sand a ing, Md 
230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
BuYare”) 5-24-6 Rock Creek Cemete Washington, D, C, 


24. FUNERAL DIRECTOR ADDRESS 


ROBERT A. PUMPHREY, Bethesda, Maryland|~ MAY 34 196, foe eo Jue 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


‘ CERTIFICATE OF DEATH 
< | 
3 eRs 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
gS ss “0. COUNTY a. STATE b. COUNTY e 
3B =58 Montgomery _ = NAR ABD: Bent: — . 
5 2385 b. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN 1b ©. CITY OR TOWN (If avtside carparate limits, write RURAL and give neorest tawn) 
a =e write Cee ond give ee town) 1 P 
2 B73 Takoma Parl days Deale oi 2 
° . 
& £ « a », ty d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d. STREET ADDRESS @ TS RESIDENCE 
a za . . . - 
z ses 1) Washington Sanita m_and Hospita Route #1 Box 30 ves [) no 
= 35% | NAME ( or First Middle Lost 4. DATE Manth Day Year 
= por 3 * 
= S5e Type ar print) eorge Schmitz DEATH M 
= Fe $ 3. SEX 6. COLOR OR RACE] 7. MARRIED fF] ~ NEVER MARRIED [] | B. DATE OF BIRTH 9 Act fees 
2 22S ; winowen [) pivorceo [J ails 
= set alle nite ~2=1900 66 vs 
= 52 eS 10a. USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) V2. CITIZEN OF WHAT 
2) Bea during most of working lite, even if retired) INDUSTRY COUNTRY? 
$ 885 ranker PANAAHG saaranae America 
=z ges 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Gals : 
s =e A fav Mary Ufer 
= ee 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT # ress 
3 ie e 5 (Yes, na, ar unknown) Ley jive wor or dotes af service Rus Schma Route Ki ox 3 
a no one -03-8322 7 
= iS a2 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b}yand (c).) ae 2 by INTERVAL BETWEEN 
s £32 PART |. DEATH WAS CAUSED BY: / (2 sf A | rh ¥ OWSET TH 
Be2865 5 IMMEDIATE CAUSE (0) { S ¥ t 
Wests 4 1d DUE TO 
26 255 Canditians, if any, which gave “wu Re 
£3 2-28 , any, ; 
ae P22 rise ta immediate cause (a), DUE ud Ss & 
s 4 : 
foe ere. stating the underlying cause ' \ 7, 
zs Bes last, (3) Carcinoma os c lay Sp lence 2 ‘ 
ef e%a > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
an 1 j2 i. —_— ? 
re = YES no [) 
oS > eS 
2s 252 = aice NCO RS UNDERLYING oY 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 1B.) 
oe Sle A IN OF DE 
Ea & 32 a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zi os = Sa. TIME OF INJURY Month, Do, Yeor 20d. INJURY OCCURRED He. Place OF INTURY (Hore, a 26. (City ar town) (County) {Stote) 
£Es 2 our “o.m. While Nat While lactory, street, affice bldg,, etc. 
Cp eae PS = p.m, 19 at work ot work 
Z>Love = - - 4 
S= eae 21. | certify that (I) (thichespitel) attended phe deceased fram_Y\ 2 1D bi to Wes , 19-7, that (I) (wo}last 
ee gs= saw the deceosed alive on 19 , ond that deat occurred oft, AM, from cores ond an the date stoted above. 
@ a2 re Wo. SIGHATURE Pint fs Se 7b. DATE SIGNED 19 
algo ; rT ae MD rector CO O} May /£, 6 
Sze eR ._ PHYS. bi PHYS. 
= Se 2c. PHYSICIAN'S 22d, ADDRESS 
= Sau OF y: ‘? 
= jae <3 / MapaU yee) W. W. €astman EG Kine. iy Divo Sy! er Sy &), a 
Ess fe a a a ES 
S 3 Sze Bo. ar ey, 2b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. KOCATION (City oF Town) (County)7 (State) 
ers ‘Mi ipecify) 5 o f: 
ote Burcat May 18 Fort_Lincoln Cemetery Prince Georges Co., Md, 
ea 4. NER i R 3 oe, va A 25a. RECD BY REGISTRAR Sb. REGISTRAR’S SIGNATORE 
fy o end eo 
25M 1/67 Yarner €, Pui GAG Mvenne) our 


Se . 


4867 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


f . 
3 ep argnr CERTIFICATE OF DEATH 0§958 
e | 1 pest fue DEA 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admissian) 
BI °. a. STATI b Vf 
_ MON TGOMERY MARYLAND MARYLAND MONTGOMERY 
23 b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If cutside carparate limits, write RURAL and give nearest tawn) 
=3 write RURAL nd ive nearest town) 7) 
oa ETHESD, BET HESDA AEA 
e = $ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8 CR CHERE 
3 » 2 
2s 6b ) 6603 TUSCULUM_ROAD 6603 TUSCULUM ROAD ves (] no X] 
=e Ey Nae First Middle Lost 4. DATE Manth Doy Year 
3 Type ar print) Herman mous SCHNEIDER pean 727 ev ne 
; 6. COLOR OR RACE} 7, MARRIED [—] NEVER MARRIED [_}] B. DATE OF BIRTH 9. AGE neat ACODER a x 
irthdoy janths a jours 7 
Z ake we woowo & __ovoro F}{SEPT. 10,1884] 8" i i 


iS 
= ihe USUAL OCCUPATIO! ire kind of work dane 10b. nD Hh OR 11. BIRTHPLACE (Caunty & State, ar foreign cauntry) 12. CITIZEN 0 WHAT 
i it ing iret INDUSTR' ? 

g re PREPS TRETT RED CONNECTICUT GSK 
gra. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£e 
pe UNKNOWN UNKNOWN 

17. INFORMANT Address 


i WAS Matted a fy U.S. ARMED ae i 16, SOCIAL SECURITY NO. 
oF UNKNOWN} yes give wor or dofes of service) 
“NO RS. DORIS A. SOGHOR SEE #2 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


4 DUE TO : / 
Conditions, if ony, which gave mL Atak Cz pbyd Cos Kurhe Vv 


tise to immediate cause (a), DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


icion ea illed i 
, cremation, ar removol, and in Onyevant, within 72 haurs aft 
g 


-transit permit. 


icion. 
igned by the ottendin 


stating the underlying cause 
i @ 


PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT, NOT RELAJED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o 1 WAS AUTORSY 
off eran " 
LVALAee- VG Yes fe] NOC] 


The law requires that the deoth certificate be executed within 24 hours after death. 


After this certificate has been si 


g2o8 
Ses 
2see 
£gea = 
Sf es S 
goers ‘|3 
Zs 252 = | 200. ACCIDENT WAS UNDERLYING CI) 20b. DESCRIBE HOW] INJURY OCCURRED. (Enter nature/al injury in Port | or Part Il of item 1B.) 
sets & | OR CONTRIBUTING CYCAUSE OF DEATH y 
Besse © | (IF EITHER, NOTIFY MADICAL EXAMINER) - 
Zz use & | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) (State) 
fe 2° 2 Hour” a.m. While Not While factary, street, affice bldg., etc.) 
et tee pm. 19 atwork L)otwark CJ / ’ , 
2 =- 21. 1 certify that (|) (this hogpital) attgAded the deceased from_tC L= WG LE toVNZ ds FE, 19f2 7 that (I) (we) last 
ae e3= saw the deceased alive an_ “M4 & Wf. }, and that death accurred at_@ 74.M, fram causes and an the dote stated abave. 
@ <eE3 el ATTENDING SQ MED 4 STARE my ep 
ee A KAS M.D. PHYS. pirector [C) erys O *T ley 
geoR= c_ PHYSICIAN 22d. ADDRESS 
aoe NAME (Typ JAY R. SHAPIRO MD 8218 WISCONSIN AVE. BETH., MD. 
a wso = SE 
Se 3 Ee 230, BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAIME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) __(Stote) 
a> = if t 
of ane BORE REY 5-4-67 FOREST LAWN CEMETERY! LOS ANGELES’. CALIF. 
i Bish 24, FUNERAL DIRECTOR ADDRESS ; 


VR 
25) 


=o 
Bea 


ra BERNARD DANZANSKY & SONS WASH., D.C. 


=> 


25a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
oa MAY 5 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


in 


— 


etely filled in by the fun 
papers. Pages | 
, within 72 haurs after 


arban 


ip 
we 


ermit. Then please regio’ 
rematian, ar remaval, and in apy 


attending physician and 


s that the death certificate be executed within 24 haurs after death. 
ransit p 


After this certificate has been signed by the 


id with the State Dept. af Health prior to buri 


e 3 should be detached far use as the buri 


ile 


Page 4 may be retained by the haspital or attending physician. 
shauld be fi 


TO FUNERAL DIRECTOR 
director, p 


VR AIS (4) 
25M 1/87 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96976 CERTIFICATE OF DEATH 06959 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare odin 


a. ve a. STATE b. COUN) 
MARYLAND DDS. ke et 
b. cry le TOWN (If outgde ee fir ¢. LENGTH OF STAY IN Ib 
Mite RURAL ond give’ nea oe 7 


© CIV OR Was fig autside carpoyte limits, write RURAL and give neorest tawn) 
aKoma 4 lo Ce AS 


ter : LOBE d 
EWAME OF HOSPITAL OR sein {ifnat in hospital, give street address d A Gah “SEE 
as eal Pinas a ON A FARM? 
19220 Co RTla wv iac ves LJ No Et 


Lashingten  Savathetun, + Naspital 
3 Lend First jade Be 4. His Manth Day Yeor 
oa ? ol 4 Y / 

Fiemme GNU entiore oline och ve fa dan [YAY / 196 


S. SEX 6. COLOR OR RACE 7. MARRIED O NEVER MARRIED Oo 8. DATE = ‘a 9. es ia se) IF UNDER 24 HRS. 

= q y last birtl fe it 
Female | White wiowo [7 over | L— //— ¥¥ 
eas arene ie) ni of pine Vb. Kr BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign ear 12. COUNTRY, WHAT 

luring mast of working life, even if retire INDUSTRY. = . : 2. = 

OU5e U)| Fe . Fhed@ick, Md. USA é 
13. TATRER'S NAME Ly. / 14. Soe MAIDEN NAME 
L/ 
Kale b. Ha/ DSephye 4s. Ko 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. is INFORMANT Address Lio. wu Di (V+ 
(Yes, no, or ynknown) {It yes give war ar dotes af service) a Ad ast 1M - | l we f 
Wo = a Fer oa] 27726 Co land Khe 


18. CAUSE OF DEATH (Enter anly ane couse per line, for (a), (b), and {c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: e A 
, _ IMMEDIATE CAUSE (a) 
3/X DUE TO 


Conditions, if ony, which gave (b) 
rise to immediate cause (a), 


stoting the underlying cause we LE re ee tn i 
lost. 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ea 

6 ? 

5 vs [] No [) 
& | 20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 

@ | OR CONTRIBUTING CICAUSE OF DEATH 

% | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

SS [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, form, 20f. (City ar tawn) (County) (State) 
= Hoes m. while O Nat While o factary, street, office bldg., etc.) 


Ww otwark L] ot wark 
a] Tanify that (I) (this haspitgl) atlended the deceased from_S / oT. 27, 19__, that (I) (we) last 
saw the deceased alive i ea i a and that'death occurred oid PA, Be bm calses and on the date stoted above. 
7a. SIGNAY , ibs siti 226. DAE SIGNE 
oirector C) pis. CY S // 7 
2d. ADDRESS 
[3 pl - Ga, Pe. Ff tér Spring, 


ATTENDING 
PHYS. 


. PHYSICIAN'S. 


es watthee Dyn, AW By ith. 


23a. Hee CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL Gpect O06 Oak Hill Cemetery Washington, D.C, 
cs FONE cay ADDRESS. 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


BPs Sat ones ota, Vane D.C. MAY 2.5 1967 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96977 


CERTIFICATE OF DEATH 


or 


i 


T. PLACE OF DEATH 
o. COUNTY, 
Oo 


fi 


MARYLAND 


2, USUAL RESIDENCE (Where ripe lived, if institution: Residence befare admissian) 


Qa. 
b. CITY OR TOWN ( arr corparat, i 
write RURAL and give neorest town) 


cen ¥/ fle fndk- 


c LENGTH OF STAY IN Ib 
ebro tT eo 
MOLARS Se 


ay 22 aA S b. cou) AOC 
CY OR TOWN (If outside en limits, write pA ee give nearest town) 


d. NAME OF HOSPITAL OR ue is nat in eis give street address) 


Mo tm Ac. 


Washington 
TREE 
ON_A FARM? 


3. NAME OF 
DECEASED | "Y 
(Type ar print) bo 


idle 


jan papers. Pages 1 
ithin 72 hours after 


jae: 


Manth Day 


S. SEX 


6. COLOR @ 


VW 


RACE 7 


—_ 


wipowed AL 


i (NEVER marrieD [7] 
pivorceo [J 


10b. KIND OF BUSINESS OR 


10a, USUAL OCCUPATION ie kind of wark dane ee 
INDUS} 


during most af warkin i le, $ if retired) 
pst ous e 


13. FATHER'S NAME 
Wm. Thomas Craycraft 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, arunknown) |(If yes give war or dates of service] 


No 


16. SOCIAL SECURITY NO. 


4 DATE 
0G 
8. DATE OF BIRTH 
lost birthday) 
11. BIRTHPLACE (Caunty & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 
Texas S. 
VSCOM: 4960 Azalea Dr. 


d, STREET ADDRESS 
Pie N, ves (] NO 
SEaTH 
FUNDER | YEAR | IF UNDER 24 HRS. 
May 3 4¢ 2 bys 
COUNTRY ? 
U ° 
14. MOTHER'S MAIDEN NAME 
William Cc. Schofield Rockville, Md. 


18. CAUSE OF DEATH (Enter only ane cause per line fy 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


-transit permit. Then please remove 


Conditions, if any, which gove 
tise ta immediate cause (a), 
stating the underlying couse 
lost. z= «os 


3¥a2 30"S 
Last [‘3 Year 
Se 4 ° £, cel. £4 
9. AGE {in yeors oe 4 4 
lanths | Days laurs in. 
eo le | | 
Wynne Hare 

INTERVAL BETWEEN 
TH 


PART Il. g SIGNIFICANT CONDITIOMS CONTRIBUTIPS? 1D-B§ 
ay yi Z 


Pe 


200. ACCIDENT WAS UNDERLYING O_ 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ly 
A CL Zl. CLL OCEK I 7 od, 
20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 


19, WAS AUTOPSY 
PERFORMED? 


yes [_] NO 


DIC Boy, PINAL cer CONDITION GIVEN IN PART 1(a) 


20d. INJURY OCCURRED 
While Nat While 
at wark Oo at wark 


je deceas: 


20c. TIME OF INJURY Manth, Day, Yeor 
Hour’ a.m. 


MEDICAL CERTIFICATION 


21. 1 certify 1 
saw the decg 


O 


, and that de 


‘We, PLACE OF INIURY (Home, form, 20 


factory, street, office bldg. fic.) 


TE: 196210 , 19F, that (I) (we) last 
h acc#tred ated (OPA , fragf cauées and an the gate 


{City or town) (County) (State) 


fram 


2a, SIGNATURH 


jed with the State Dept. af Health priar ta burial, crematian, or removal, and in anylev 


je 3 should be detached far use as the bi 


ATTENDING STAFF 


€D. 
Reon Ooms O 


MD. 


i 


2c. PHYS! 


AN 
NAME (Type) 


ROBERT C. MACON 


230. BURIAL, CREMATION, 


REMOVAL (Speci 23b. DATE THEREOF 
L (Speci 
Bury iY! specify) 


director, pa 
shautd be fi 


23c, NAME OF CEMETERY OR CREMATORY 
Arlington “atl Cem. 


iF LOCATION (City or Town), (Gounty) 
[arian ton, Virginia 


(State) 


5-5-67 
24, FUNERAL DIRECTOR ADDRESS 
ROBERT A. PUMPHREY, Bethesda, 


VR AIS (4) 
25M 1/67 


150, ay " REGISTRAR] 25h. REGISTRARS SGNATURE 
Mary Land | © MA eslalnage 


FOR $ 


HEALT. 


P24 
> 

me 
> 

3 
> 


L EXAMINER: This certificate should be executed within 24 hours ofter death. If 


TO DEPUTY 2. 


pencil in Item 18. Give Poges 1, 2, and 3 to 


necessory, please execute the certificote, w 


VR AISME (5) 
6M 1/67 


the funerol directar. Poge 4 should be forwarded to the Chief Medico! Examiner's Office olong with farm PM3. Page 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-tronsit permit. File poges land2 wii 


Ite 18&21 F one 390 MARYLAND STATE DEPARTMENT OF HEALTH 
~11-© SivASTGN OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
6978 MEDICAL EXAMINER’S CERTIFICATE OF DEATH O6 


1, PLACE OF DEATH 
0. COUNTY 


7. USUAL RESIDENCE (Where deceased fived, if institution: Residence before odmission) 
» SIPTE b. COUNTY 


" MARYLAND Pama Fe 
s b ide corporote limits rs Daa OF STAY IN Ib c. CITY OR TOWN (If ‘ore limits, write RURAL ond give neorest town) 
e nearest tawn) ~ 
5 ef 
= A y) @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospjfal, give sieact od Por 4 se ‘ADD © 8 RESIDENCE 
7 
© S3BOO0 Cleat Loar L, Lyte Aw. lwo we 
7 3 NAME OF First Middle ae 4 oat Month Doy Year 
DECEASED 
(Type or print) : a ae v 7 
S. SEX & COLE PR RACE | 7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9 AGE fn yeors TFUNDER | YEAR| IF UNDER 24 HRS. 
. lost birthdoy) [Months | Doys | Hours | Min. 
= wipowed [7] Divorced [-] fers c ria yis 
To, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR T1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of lite even if retired) INDUSTRY Mass. COUNTRY UL Ss 7 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Schott Diane Dempsey 
15. WAS DECEASED EVERIN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Ves, ng, or unknown) if yes give wor or dotes of service Father 
No None John Schott Same as Item 2. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY. ONSET AND DEATH 


IMMEDIATE CAUSE (0) Acute interstitial viral pneumonitis 


LEG 2 X DUE TO 

Conditions, if ony, which gove (b) 

tise 10 immediote cause (0}, aie . 

stoting the underlying couse 

bst. © 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19 we 
i SS ? 

200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


PRIMARY C] or CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 
19 


20d. INJURY OCCURRED 
While Not While 
ot work 0 ch oO 


‘20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


, held an Autapsy bef, nna Inquiry B<f sand in my opinion 
Suicide [7], Homicide [J], Undetermined manner ia 
CHIEF MEDICAL EXAMINER aa 


DE {City or town) (County) (State) 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


Heolth prior to buriol, cremation, or removal, ond in any event within 72 hours after deoth 


wip, ASSISTANT MEDICAL EXAMINER [_] 22 GONE STENED! 
EXAMINER'S 1p ll AL EXAMBNER TAT, MNG7 
JAA_| sane (tee) ELOY. Lp M4, 1 county) 
7 230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEME OR CREMATORY 23d LOCATION (City or Town (Coun (State 
Hy) 


urfapo 5-31-67 # 3 Cemetery Francestown, N. Hamp. _ 


ROBERE'A. rumrurey, Bethesda, » Maryand!| Jui], ORT [pelo tg cg 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


6975 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Boe Rema 
o 


o. COUNTY 0. STATE b. COUNTY 
Montgome MARYLAND Virginia 


b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Bethesda’ (rural) 48 days Arlington 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 


ON A FARM? 
Naval Hospital 520 South Courthouse Road ves () no FE) 


- NARE OF First Middle Lost 4. DATE Month Doy Year 
\F 
(Type or print) Eric Rhinehart SCHUELER {ITs May 22 1 67 
5, SEX %. COLOR OR RACE 7, MARRIED [2] NEVER MARRIED Al @. DATE OF BIRTH 9 AGE (In years [FUNDER VEAR” [FUNDER 24 RS 


s thot the deoth certificote be executed within 24 hours after deoth. 


Page 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR 


popers. Pages | o 


étely filled in by the funer 
ar 


thd 
Male Caue wiooweo [] oivorceo []| April 16, 1939 BB" tlt 
bee USUAL SRUPATON Give kind of work done 10b. KIND oF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. cue WHAT 
i t 4004 if rept INDUSTRY 
uring pt awoke seid "trys Chicago, Illinois USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Eric Rhinehart Schueler, Jr. Jacqueline Smith 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT idress 
(Yes, noypguaknown) 664 pas of service] Road, Arlingtot us Va. 
s _( Mrs. Gloria J. Schueler, 520 South Courthouse 
18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b}, ond {c).) bt 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE Cause (o)__G@Fanulocytic leukemia, acute relapse 
DUE TO 


-tronsit permit. Then please remove © 


Conditions, if ony, which gove 
tise to immediote couse (0), 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
yes] NO (] 


20, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2%e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., ete.) 
p.m. 9 atwork L} otwork Cl 
21. | certify that (4 (this haspital) attended the deceased from_Apr. , 1967, to__Ma , SOT, that 6) (we) last 
saw the deceased alive an_ May ee 1967_, and that death accurred at 1O.352M, fram causes and an the date stated abave. 


220. SIGNATURY Nay . DATE SIGNED 
; a ATTENDING MED. STAFF Re 
PHYS. 1 oiector Gi y 22, 1967 


MD. PHYS. 


MEDICAL CERTIFICATION 


S 
g 
2 
2 
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a 
= 
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2 
S 
= 
6 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


c. PHYSICIAN'S ae 2d. ADDRESS 
NAME (Type) Re Je «3 Naval Hospital, Bethesda, Md 


Bo. BURIAL CREMATION, 23. DATE-THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
isconsin Memorial Cemeteny Brookf s 


ookfield Wiscon 
4, FUNERAL, DIRECTOR RES Wo. RECD BY REGISTRAR | _25b, REGISTRARS SIGNATUR 
ve ANS feo iheral Home » 28h7 vuaets Biva. Arlington wat 24 1967 Cliodeg N $425 


should be filed with the State Dept. of Health prior to burial, cremotion, or removol, ond in any event, withis 72 hours after de! 


director, poge 3 should be detoched for use as the buri 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ : Q 
06980 


|. PLACE OF DEATH 
© COUNTY MONTGOMERY 


MARYLAND 


« 
2. USUAL RESIDENCE (Where deceosed lived, if institution: is ashe 


o. STATE b. COUNTY 


VIRGINIA 


es | ond 


b. CITY OR TOWN (If outside corporote limits, 


wrneSBURA are nearest town) 


Pa 


©. LENGTH OF STAY IN Tb 
1 DAY 


CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


ALEXANDRIA 


d. STREET ADDRESS 


in by the funero 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


NAVAL HOSPITAL 


. NAME OF 
DECEASED _ 
(Type or print) 


S. SEX 6. COLOR OR RACE 


MALE CAUC 


100. USUAL OCCUPATION oie kind of work done 
during most of working life, even if retired) 


72 ROL atc deot 


@. IS RESIDENCE 
ON_A FARM? 


ves [_] No 


japers. 


Middle 
DAVID 
7, MARRIED [_] NEVER MARRIED [3 
winowed [1] pivorced [] 


10b. KIND OF BUSINESS OR 
INDUSTRY 


First 


JOHN 


8. DATE OF BIRTH 9. AGE {in yeors 
lost birthdoy) 


JUNE 1963 yis. 
11. BIRTHPLACE (County & Stote, or foreign country) 12, ea my WHAT 
HONOLULU, HAWAII wee 
14. MOTHER'S MAIDEN NAME 
NORMA JEAN WILSON 
17. INFORMANT 808 Adress TIMBER BRANCH 
WILLARD SEARLE JR. PKWY ALEXANDRIA, VA, 


INTERVAL BETWEEN 
ONSET AND DEATH 


T3. FATHER'S NAME 
WILLARD SEARLE JR. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, orunknown) [(If yes give wor or dotes of service}} 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c)) 
PART |. DEATH WAS CAUSED BY: Subarachnoid hemorrhage 


IMMEDIATE CAUSE (0) 
Acute leukemia 


or removol, and in ony evext, 


tronsit permit. Then please remove for 


DUE TO 
(b) 


|, cremotion, 


Conditions, if any, which gove 
rise to immediote couse (0), 
stoting the underlying couse DUE TO 
ia @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. eee 
Wongolism ves fox no 


‘200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


UO. fe INJURY Month, Doy, Year 
gutsio.m: While Not While 
p.m. 19 at work QO ot work oO 


21. F certify that %) (this haspital) attended the deceased fram _ 192 
saw the deceased alive an v3 19 , and that death accurred a 


igned by the ottending physician ond comp)éfely fi 


director, poge 3 should be detached far use os the buriol. 
should be filed with the Stote Dept. of Heolth prior to burial, 


20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 201. 


foctory, street, office bldg., etc.) 


(City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


, ta_21 MAY _, 19_6'7 that Gd (we) lost 
|, fram causes and an the date stated abave. 
2b. DATE SIGNED 


Zid. ADDRES 
Naval Hospital, Bethesda, Md. 


NAME (Type) Jerry J. Tomasovic, M. D. 
23d. LOCATION (City or Town) (County) (Stote) 
ROY Gogh) ARLINGTON NAT'L CEMETERY ARLINGTON VA. 


23b. DAT THEREOF 
3/24/67 
24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 25b._ REGISTRAR'S SIGNATURE 


EVERLY WHEATLEY FUNERAL HOME 1500 W. BRADDOGK [MAY 24 1967 | f 


~ ALEXANDRIA y 


‘2c. PHYSICIAN'S 


230. BURIAL, CREMATION, ‘23c. NAME OF CEMETERY OR CREMATORY 


N 
£ 
Ss 
3 
7 
= 
‘Ss 
a. 
2 
3 
2 
=x 
a 
A 
= 
= 
3 
= 
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Z 
3 
xz 
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3 
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& 
2 
= 
2 
a 
= 
= 
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4 
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a 
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i 
j= 
i= 
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4 
—) 
5 
= 
= 
a 
a 
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= 
° 
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Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


» 

85 

<a 
= 


=> 
5 
& 


VA. 


TO DEPUTY oe. EXAMINER: This certificate should be executed within 24 hours after death. If = delay is 


the funeral directar. Page 4 should be forwarded to the Chief Medical Examiner's Office along with farm PM3. Page 
Ith prior ta burial, cremation, ar removal, and in any event within 72 hours after deoth. 
OS 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages |and2 with the State Department 


necessary, please execute the certificote, writing the ward “pending’’ in pencil in Item 18. Give Pages 1, 2, and 3 ta 


VR ANSME ( ~ 
6M 1/67 “ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96981 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08564 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where dgteosed lived, if institution: Residencebefore ofissign) 
0. COUNTY o. STATE b. COUNTY y Co 
SF, < MARYLAND 2 Ce, 
b. CITY OR TOWN (If outside coy : LENGTH OF STAY IN Ib ¢ CITY OR TOWN 4 outside corporote limits, wp RURAL ond give neorest town) 
write RUR: ) yy aie 
g CE Cee ah = Et A 
d. NAME OF HOSPITAL OR INSTITUTION (If not jn hospital, give street oddress) d. STREET ADDRESS BNE edt 
oD a Lees ey esas 


81) LG, Doaapi 


First Middle Lost 4. OATE nth Doy 


ear 
OF 
DEATH ce "67 
& DATE OF BIRTH Yaa FORDE 7H 
ait lonths loys jours un. 
Ff ~ AI 


TI. BIRTHPLACE (Stote of foreign country) ie 
Pietra 
“ ‘MOTHER'S Mall a NAME 
ECURITY NO. 7 oe 
18. CAUSE OF DEATH {Enter only one cause per line for Cc. (b), ond (c tee 
PART |. DEATH WAS CAUSED BY: WOE A + % 
IMMEDIATE CAUSE (a) 7 / Ue am S- 


4 / DUE TO 


Conditions, if ony, which gove ) Ce ae a / A therso Sclerosis 


rise to immediate couse (0), 


CJ xo L} 


"DECEASED 
{Type or print) 


ie KIND OF BSines OR 


INDUSTBY 
ETE 


12. CITIZEN OF WHAT 


COUNTRY ? 
be 4 


EGE, & Ge 


(#2 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? V6. £ 
(Yes, no, or Vo” (If yes give wor or dotes of service] 


DUE TO 

stoting the underlying couse . V; - 2 

ars © Co delio asev/or fSe Se — 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. etal 
2 vs] so 1 
S© J 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
| PRIMARY C1 or CONTRIBUTING (J 
> | CAUSE OF DEATH. 
SS [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
2 Hour o.m. While oO Not While foctory, street, office bldg., etc.) 


ot work C1 
21. F certify that | taok charge of the remains described abave, held an Autapsy [_], _Inspectian [S@ Inquiry (SQ and in my opinion 
death resulted fram: Natural causes ra Accident [1], Suicide [[], Homicide [], Undetermined manner (C] 


tee CHIEF MEDICAL EXAMINER O 
ENEATIRE 4)- [Bec wp, ASSISTANT MEDICAL examiner (J 22. DATE SIGNED 
SLRS Derury mroical examiner Ge Sy 2/67 


NAME (Type) Address (Street, city, town, or county) 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY GR-EREMATORY 73d. LOCATION (City or Town) (County) (Stote) 


AT a I ge 
Be pul) Din Zhilsey * fo Ni = WAS H- Dd. ChMAY 8: R 1967 | Ve 


pit, 9 ot work 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter di 


Poge 4 moy be retained by the hospital or ottending physicion. 


the fi 


ely filled in b 


s 
2 
eS 
Ss 
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iS 
ed 
gS 
= 
a 
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S 
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VR AIS 
25M 1/4 


4 bites 


rmit. Then please remo 


o 
2. 
B 

€ 

= 


director, page 3 should be detached for use os the bi 


Y 


f 


should be filed with the Stote Dept. of Health prior to burial, cremotion, or removol, and in ony 


~ 


| AsO WK 2O 27) Hospital We oo plies thal Mecha aan 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96982 CERTIFICATE OF DEATH 06965 - 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY o. STATE b. AOUNTY 


hf tit MARYLAND g : eee 
b. CITY OR TOWNAT outside corforote limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN IF outside corporate limits, write RURAL and give nearesttown) 
write RURAL ond give nepapst um B A 
Lo (Ci? , af, Le 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) / | d. STREET ADDRESS @. IS RESIDENCE 
l, Lo sates Dow) Bat) De fest 1 Ze 344 ke ffoyow hue, ves [] No-A) 
3. NAME OF Oo =. "oe Lost 4. DATE ‘Month Day Year 
DECEASED OF = 
{Type or 0 int) DEATH Le a De WB 7 
S. SEX 6. sara OR ace ts ran NEVER Mice Al 8. DATE a BIRTH 9. AGE {In year TFUNDER | YEAR_J IF UNDER 24 HRS. 
lost birthday) Days | Hours 
wipowed (—] pworced []]| 2-yé - 92 si ys. 
100. Tun OCCUPATIO Give kind haze aie 4Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (coer Sigtes or foreign cauntry) 12. CITIZEN OF WHAT 
during most of working le, ever bast INDUSTR' : COUNTRY ? 
Se bindpy Government. .| (J cocas LS, 
TE FATHERS NAME BULB Wd Sites MAIDEN NAME ‘ 
Ja “s Spec A Ofte) & AML LES 
4S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, ar unknown) [{If yes give war or dates af service] 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (<).) 


PART |. DEATH WAS CAUSED BY: eae 
‘ IMMEDIATE CAUSE {a) CAROIW © Piz E S 
DUE TO 


Conditions, if any, which gave {b) ie CAATE M46 CK rR 0 i BL TNUFARA ~*~ w eek, 


tise ta immediate cause (a), 


pn Maniacs) “Wy DY CECTENSIVE CARDOUMEYAN /O5,. 


PART Il. OTHER a CONDITIONS Aa, TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TR“PA\ 


INTERVAL BETWEEN 
ONSET AND DEATH 


= LONTRIBUTING TO DEATH * RFORMED? 
=] 
5 OISRE TES MELL( 7s IPS PER CHOLE TE ROL Wo Ba 
= 200. ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Mier nature af injury in Part | or Port Il af item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
= (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S| 2. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 208. (City ar town) (County) (State) 
2 Hour a.m. While Not While factary, street, affice bldg, etc.) 
y atwark C] at wark (3) 
o 
‘ull contty that (1) (thishospitat) attended the decegsed fram_# - 2 7, 19G 7, ta = 19.6 Athat (1) we} last 
saw the deceased alive an. = 19 and that death accurred at 2SOPM, fram causes ond an the date stated abave. 


= 7 Tab. DATE SIGNED 
precon C) pus, CO] $ ~ piv = 
a ADDRESS & Bl CANMIVE RS oe 


PDING 


‘2c. PHYSICIAN'S 


NAME {Type) UotNn LOCUS Foed SILVER SPLINE 
To. BURA, CEEMAION, ib. DATE THERCOF Tic. WANE OF CEMETERY OR CREMATORY Tid. LOCATION (Cty or Town) a (Grate) 
puriat” 5/10/67. Ft. Lincoln Vem, Prince Veorges Vounty,Md 


a. FUNERAL DIRECTOR T 5 Jil. : CARDRESS 5 REGISTRAR 2Sb. REGISTRARS SIGNATURE 
be S.H. Hinge ee eee Bice PEMAET 0 eer focorda, 


te shauld be executed within 24 haurs after death s delay is 
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TO DEPUTY 2. EXAMINER: This ¢ 


Na, 7. FUNE 
ve Aloe 6) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


05966 


1. PLACE OF DEATH 
o. COUNTY 


MARYLAND. 


2, USUAL ee. Deo deceosed lived, if institution: Residence before odmisside 


0. STATE 


b, COUNTY 


B. CITY OR TOWN (If outside corpor 
write RURAL ond give seare; 


c. LENGTH OF STAY IN Ib ¢ “5 (lf Sl corporote 


limits, write RURAL ond give neorest town) 


d. NAME OF HOSPITAI 


not in hospital, give strget ddress) 


d, STREET ADDRESS 


3F00 


Li Fw | 


e & REIDENE 
ON A FARM? 
ves () nol) 


aif 


NAME OF 
CEASED 
Type or print) 


j} 


BLLIE 


6 COLOR QR RACE 
t 


Middle 


DP, 


First 


Shwe Lt. 


4. DATE 
OF 
DEATH 


Lost 


Month 


MA 7° \b7 


Doy Year 


7, MARRIED [7] NEVER MARRIED [—] 
WIDOWED 5Q) oivorceo 1] 


Yee. USUAL OCCUPATION (ove kind of work done 
ui 


during most ofgférking life, even if retired) 
13. FATHER’S NAME 


D- 


10b. KIND OF BUSINESS OR 
INDUSTRY 


B, 


DATE OF BIRTH 9. 


-/3- SFE. 


TT, BIRTHPLACE (Stote or foreign country) 


Vath 


AGE (In yeors 4_IFUNDER | YEAR J IF UNDER 24 HRS 


7 ale oe all Nidal 


12. CITIZEN OF WHAT 
COUNTRY ? 


14. MOTHERS MAIDEN NAME 


@ Seeum 


¢ 
1S. WAS DECEASED EVER IN U.S. ARMED rng 
(Yes, ngg pr unknown) |(If yes give wor or dirfes of service) 


ZED 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond {c).) 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 


Coronary insufficiency 


DUE TO 


Conditions, if ony, which gove 
tise to immediote cause (0), 
stoting the underlying couse 
fast. Se 


(b) 


Generalized arteriosclerosis 


OUE TO 


i) 


severe 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
Fracture pelvis, uremia due to arterial and arteriolonephrosclerosis 


19, WAS AUTOPSY 
PERFORMED? 


yes Ex) No (} 


200. EXTERNAL CAUSE WAS 
PRIMARY (] or CONTRIBUTING 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18.) 


Fath sehen 
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20c. TIME OF INJURY Month, Doy, Yeor 
Hour a.m. 


cD 


MEDICAL CERTIFICATION 


? 
O 


death resulted fram: 
ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


96 
21. 1 certify thét | taak charge af the remains avecribed abave, held an Autapsy [X], 
Natural causes [_], 


20d. INJURY OCCURRED 
While Not While 
ot work ot work 


Accident Xt, 


foctor 


Suicide Oo. 


20e. PLACE 0! 


, Street, office bldg,, etc.) 
17444 


Hamicide (], 


ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 


M.D. 


Inspectian [J 


Seber 


(City or town) (County) (State) 
D=- 


2... 
inquiry (AB. 


and in my apinian 


Undetermined manner 
CHIEF MEDICAL EXAMINER {_] 


22. DATE SIGNED 


74 1767. 


O 
X 


Su 


Address (Street, city, town, or county) 


230. BURIAL, CREMATION, 


CGD, fal 


z 


23b. DATE THEREOF 


| 


2,196) 


Tac. NAME OF AMER OR CREMATORY 


fat. vince (vf 


he 23d, 10 


(County) (State) 


N (City gr Town) 
Reo Gee. Ce 


L ase 


Chambers G. ive 


sae 
3e7a- AAS Whe 


DATE 


280. Mar | BY REGISTRAR 


gy” ole REGISTRARS. SCAATIRE 


nN See: 


, rtems Lo&el Film 590 7-10-MARYEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o) Congenital polycystic kidneys with 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06967 
HEALTH DEP]. — [7 piace oF oeatH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission)? ¢ 
ay 0 CUNY Montgomery wagiio ° SIE Maryland > COUNTY Prince Georges 
= Py b. CITY OR TOWN (If outside corporote limits, cc. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
q write RURAL e nearest town 
2 te Silver's ling DOA Greenbelt j 2 
Ee aa 7 ? d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d. STREET ADDRESS e Ea ts 
i= | ‘, 
s / Holy Cross Hospital 426 Ridge Rd., #8 ves [] no &] 
= é 3. NAME OF First Middle Lost 4 DAE Month Doy Year 
a DECEASED 
> Ve (Type oF print David William Silverstein San May 1, 1» 67 
s £ 5 SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED fK]| 8. DATE OF BIRTH 9. AGE fir yeors  [IFUNDER 1 YEAR| IF UNDER 24 FIRS. 
2 = lost birthday) Mogi Be Hours 
ow Male White WIDOWED vivorceo [] 8/4/66 Ys. 
= z 0a, USUAL OCCUPATION (Ge kind of work done T0b. KIND OF BUSINESS OR TT, BIRTHPLACE (Stote or foreign country) iz CTZEN oF WHAT 
o- during most of working life, even if retired) INDUSTRY COUNTRY ? 
2 'y Infant Palo Alto, Calif. USA 
a & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Qa. 
§ Morris Silverstein Martha Wachtel 
a TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURTY HO | 17. INFORMANT Father , aiiess 426 Ridge Rd. 
r=] (Yes, no, or unknown) |(If yes give wor or dotes of service’ 
3 ° Morris Silverstein Greenbelt, Md. 
= 1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b}, ond (c)) INTERVAL BETWEEN 
3S 
= 
& 
2 
= 
2 
= 
: 
2 
5 
FS 


/ DUE TO 

Conditions, if ony, which gave by renal hypoplasia 

rise to immediote couse (0), DUE TO 

stoting the underlying couse 

lost. @ 
=e | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Was TOES 
S$ a 

/ S ves K] no C] 

S } 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING C1 
| CAUSE OF DEATH 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
= Hour a.m. While QO Not While foctory street, office bldg. etc.) 


of work at work 


21.1 certify that | 
death resulted from; 


Inspection ef, Inquiry P<; and in my opinian 
, Hamicide (_], ae manner [_] 

EF MEDICAL EXAMINER 

wb ASSISTANT MED ena 226 DAVE GNED 


TAN eel bee es Oi me! 767 


SIGNATURE 


EXAMINER'S 
NAME (Type 


\ 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 
Health or its designated agent, priar ta burial, cremation, or remaval, and in any event within P&haprs aftel 


the funeral directar. Page 4 shauld be fa 


5 may be retained for yaur files. 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death @.. is 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File 


730. BURIAL, CREMATION, 73b. DATE THEREOF Tac. NAME OF CEME Lo CREMATORY 73d, LOCATION (City oF Tow Scary (Store) 
MOVAL (Speci 
UA May 2, 1967 | Crescent malar Park Camden 


VR AISME (5) 
6M 1/66 


74. FUNERAL DIRECTOR [3 D BYRECISTR, 
Hebrew Memorial Funeral nome, woee, Cex} ee AMA 3 1867 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96985 CERTIFICATE OF DEATH : 
T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if coca be— 


o. COUN he o. SJATE- bcOUNTY 


vs TeoaFK MARYLAND tis Tere F oO "Olt nat /4 
b. CITY OR TOWN (If outside corporote |jhits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town} 


ite RURAL and give nearest tawn 
LSETH SAA Shes JERE VV 5 rte NG FON 4 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street agéress) d. STREET ADDRESS E | @. 1 RESIDENCE 


ON 2 
Weyeaan (ose;ra- 39fo Annegey Cuaer |seie 


Pages | 


ves [] No 
fe nan or First Middle Lost 4 bal Month Doy Year 
DECEASED = ‘ 
(Type or print) Oph o./3.- Ry TOY) DEATH Wg 7, vb 
S. SEX 6 COLOR OR RACE} 7. MARRIED fc] NEVER MARRIED [_] |} 8 BATE OF BIRTH 9. ne fr yeors 7 |_IF UNDER 1 YEAR | IF UNDER 24 ARS. 
* lost 


irthdoy) Doys Min. 
DBLE was Te wipoweo [1] pivorced [7] sof2/ fe ge 6/_ Xs. 
10. USUAL OCCUPATION (Give kind of work done VOb. KIND OF BUSINESS OR TH. BIRTHPLACE (County & Stote, ar foreign country) 12. CITIZEN OF WHAT 
during mast af working life, even if retired) INDUSTRY tom COUNTRY? 
FINANCIAL IN A hy ST pLieonz toy CIak at al fe. ffs 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 


RRL. S, So mpsonh FLizA BETH Bers 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, or unknown) |(If yes give war ar dates of service! i 5 


Kes aul weak pe tis 4 ~-Wwre - SAgme 
/\8. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), and (¢).) . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED: BY: Fi % ISET AND DEATH 
, IMMEDIATE CAUSE (a) isi f Z Be 


Fi DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stating the underlying couse BUE-TO! 
Ce at 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
YES te NO oO 


‘20a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘2e, PLACE OF INJURY (Home, form, | 208. (city or town) (County) (rate 
Haur o.m. While oO Nat While Oo factory, street, affice bldg,, etc.) 


p.m. 9 at wark at wark N 

21. J certify that (1) (this haspital) attended the deceased fram ua fe" 79 = t0_Fnay (2, 19.7, thof (\)}(we) lost 

saw the deceased alive an tring _* = Ne, and that dggth atcurred ki 25 ZoM, fram@auses and an the date fated abave. 
V 


fee ay, \ % ATTENDING E STAFF os is 

JHA LAY i) MD. _ PHYS. oirecror C) prs. OO] 57 Y 

Te PHYSICIAN'S Z/ > j 724. ADDRESS ° 5 : 
“ties “0K Tos ey "0, Ewen | eden wieemour Ge [ilashy Ue 


Ba. ea pCienaTION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
-REMOVAL (Specify) 


jthin 72 hours after 


nN papers. 


pletely filled in by the fune 
nt, 


and in any 


physician and 
hen fee Temaye 


"h 
«rematian, ar remaval 


Transit permit. 


igned by the attendi 


ur 


MEDICAL CERTIFICATION 


should be fled with the State Dept. af Health priar to burial, 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detached for use as the b 


eMov a =~ LOS ark] ayn emeters OCcK 2 q 
4. FUNERAL DIRECFOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


i alm Oe Sens, WAGs, DC. DATEAA A 
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Items 18%21 Film 389 6-6-MARYVAND STATE DEPARTMENT OF HEALTH 
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=I 


lost_bitthdoy) 
P- Sin 


or foreign country) 


12. CITIZEN OF WHAT 


A 


FOR S 96986 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DE 7. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: $8353 
boo 0, COUNTY o. STAT) b. COUNTY 
Spo ee LWT COMER IARYLAND VFAPOPO PUM TCOMER 
se E33 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
ec aa write RURAL ond give nearest tawn) 
Se) ee EL SRM & 2 hours 
hat ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS €. Bt Ea 
= vl 
g2 ( Se Lleky. C4eoss Masri ks 2004 Cypnpees $270 vs CJ nop 
s a 3 Hae First Middle Lost 4, DATE Month Doy Year 
DECEASE! OF 

gi XE (Type oF print) LURE 7 SKA DEATH fe: ZO 167 
Oo S, SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED (| 8. DATE OF BIRTH yy) {1 5 9. AGE (In yeo TE UNDER 24 HRS. 
3 . Hours | Min. 
Ee 
2 


IypusTRY 


Colonial Clea New York 


3 noes pivorcto [J 
Te, USUAL OCCUPATION Give kind of work done Tob. KIND OF BUSINESS OR 


dy agg! working lite, even if retired) 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Willian 9. Lucey 
fi WAS. BEAD Oil yese ARMED Lae 16. SOCIAL SECURITY NO. 17. INFORMANT 12004 ‘Oh R d 
‘es, No, or unknown! yes give wor or dotes of service’ 4 ale a 
a a $20-68-2686 | Michael llood : seers 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) 
PART |. DEATH WAS CAUSED BY. 


QA2n IMMEDIATE CAUSE (0) __Imtracranial hemorrhage due to 


N 
ONSET AND DEATH 


“ x DUE To 

Conditions, if any, which gove () 

tise to immediate couse (0), DUE To 

stoting the underlying couse 3 : 

last. — oe (j__ right middle cerebral artery 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Was Autor 

/ |e ves} NO CJ 

© | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port I or Port Il of item 18.) 
& | PRIMARY LI or CONTRIBUTING 
% | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) {Stote) 
s Hour o.m. While Not White foctory, street, office bldg., etc.) 
= pm 19 otwork CI “atwork CI 


21. | certify that | 
death resulted 


ak charge of the remains describe, 
Natural causes (Ed, 


aye, held an Autopsy a bei ae Inquiry D<° and in my opinion 
Suicide [1], Hothicide ([], Undetermined manner (_} 
CHIEF MEDICAL EXAMINER [_] 


io. ASSISTANT MEDICAL EXAMINER [] 2: JDRTEAPSED 
iD Maks eet tite-Fown, or county) ad C 
ttoun Grote) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ty) 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with form PM3. Page 


TO DEPUTY a. EXAMINER: This certificate should be executed within 24 haurs ofter death @.., is 
5 may be retained for your files. 


necessary, please execute the certificate, writing the ward “pending” in peni 
Health or its designated agent, prior ta burial, cremation, or remaval, and in any event with 


TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-transit permit. File pages | and2 with 


1967| St. Patrick's Cemetery |Natick, (ass. 
PS ~»AOpRES Bo. RECD BY REGISTRAR — | 2b. REGISTRARS SIGNATURE 
VR AISME ( g « ey SUZ eOrGra Avenue 
6M 1/66 p fi > Lil 
Marne umphrey, 9 ns Silver Spring, Md, | WAY 


‘ 


The law requires that the death certificate be executed within 24 hours after de 


a 


within 72 hours ofter dedtti== 


ly event, 
ao 


leaseremave carbon papers. Pages 1 
din 
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e 3 shauld be detached far use as the burial-transit permit. Then 
d with the State Dept. af Health priar ta burial, crematian, ar removal! 


ete 


shauld be fi 


Page 4 may be retained by the haspital or attending physician. : 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


ve als (4) |S 
oem Va I 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


698 CERTIFICATE OF DEATH ayy 
1. PLACE OF DEATR 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) é E oa 
ilver Synring Kensington oo ML 
4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d, STREET ADDRESS e. TS RESIDENCE 
ON A FARM? 
Hels Grades itoep ite: 4012 Decatur Ave. ves L] nox] 
3. Naneer First Middle Lost | 4. DATE Month Doy Year 
2 OF 
(Type or print) Alton Le i DEATH 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE fr yeors 
lost birthdoy) 
Male White WIDOWED Divorced [_] 09 yi. 
100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 
if overnmen Henderson, N 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAM 
Charles Jefferies Smi a Poo 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Ades Kens., Md. 


(Yes, no, or unknown) |(If yes give wor or dotes of service) , 
: | 983-09-2089 | Mrs. Rose Smith ~ 4012 Decatur Ave. 
INTERVAL BETWEEN 
T AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) 


PART OA WA Pus ARTERIOSCLER Tc MEAeT WD iSeare. 


4 QUE TO 
Conditions, if ony, which gove () 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
sy @ 
=> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
3 = a 
= yes [] NO 
© | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
< | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Countyy (Stote) 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L] ot work C] 
21. I certify thot (I) (this hospital) attended the deceased fram__Summe ~__, 19 ye 7 , 19677, that (I) (we) last 
saw the deceased an 9&7, and that death accurred ot @43./'M, fram causes and an the dete stated abave. 


‘2b, DATE SIGNED 


gas ATTENDING MED. STAFF 
Oem recor OO rvs, CO] S/ 7/02 


MD. 
Zc. PHYSICJAN’S 22d. ADDRESS 
Nave ee) Ricthaed H, eve J leaies (srltcncedr ACE Ke SiX@rA, md 


Bo. pa GREMATION, fe DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 28d. LOCATION (City or Town} (County) (Stote) 
‘Speci ay 2 
Buriall” 5-10-67 altimore Natl Cem. Baltimore, Maryland 


24. FUNERAL DIRECTOR ADDRESS 2S. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
ROBERT A. PUMPHREY, Bethesda, Maryland i MAY 11 1967 fleeting 


= MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06988 CERTIFICATE OF DEATH 08971 


\Y 


), 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence baie ocr 
e a couy Montgomery Fans aStE Maryland v.couly Montgomery 


b. CITY OR TOWN (If autside corporate limits, ¢. LENGTH OF STAY IN Tb | CITY OR TOWN (If outside carparate limits, write RURAL and give neorest tawn) 


write RURAL ond give Nearest town) ing, D.O.A. Silver Spring, 


J 4 


p 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 
Holy Cross Hospita 


d. STREET ADDRESS 


11804 Eden Rd., 


d in by the funeral 
ig 


e. IS RESIDENCI 
ON A FARMS 


yes (] No 


Pp Pr 
72 hours after de 


< 
3 
3 
= 
S 
ie 
$ 
o 
z 
= 
A 
« 
= 3. HARE OF First Middle Lost © DATE Manth Day  Yeor 
= F 
ie > =I (Type ar print) Carl He Smith DEATH 15 ? May ’ 67 W 
& eye 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED &. DATE OF BIRTH 2=26=8 6] 9. AGE (In yeors | IFUNDER | YEAR TIF UNDER 24 HRS. 
3 bike Male White O O a logy bythday) Doys | Hours | Min. 
g 222 winoweD [RX  ovorp C]| LAgdbenngBSn< at 
is sc = | ie UN Sra Give tid af Ca 10b. HD OR BUSINESS OR 11. BIRTHPLACE (County & State. or fareign country) 2. oan 2 WHAT 
2 os uring mast gfwarking life, even if retire NDUSTR y 
2 58 3 ByAvE Bakery Kentucky “ Wg 
ee 13. FATHER'S NAME 14. MOTHER'S. MAIDEN NAME 
= Rees Georce STH PAA WIIE  70ORE 
5 
° ot E 
« £ 2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 04 y GALTER ‘Address $ SiS, 
So Bee (Yes, na, ac unkpown) |{lf yes give war or dates of service ANG De Dey 
a ae ae | 304-05-6051 | MRS. Ayazan PFE FeeR.11804 Eden Kan, , Mid. 
5 
2 ~g2 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b}, and (c)) INTERVAL BETWEEN 
Sater PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
2, cease IMMEDIATE CAUSE (0) Acure py Laovpad pea Cad TES 
pa wen ‘A DUE TO 
$3853 Conditions, if ony, which gove 6) Aa. cVD 27E4KS” 
Pao tise ta immediate cause (a), 
2a oa stoting the underlying cause DUE TO 
sae co 
36 325 kit” os Oe @ 
22 485 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
BSese F lel.  CHawit 4aowtal Asma —> COR PULmonAlé SCI vo 
25 255 5 NCHA A ony vs LJ NO 
oe oe = 20a, ACCIDENT WAS UNDERLYING) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port It af item 1B.) 
fe; & NTRIBUTING CJ CAUSE OF DEATH 
esse © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SE SS Vy |S] 2c TIME OF IIORY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Gate) 
&2E5° 2 Hour “a.m. While Not While factory, street, affice bldg, etc.) 
e= Loe 2 p.m. 19 atwork CL] otwork CL] 
22222 z F : 
See 21. | certify that (I) (thisshespital) attended the deceased framaegewy + Qe, 19 gota y. ZS _, 1967, that (I) fore} last 
= sg se saw the deceased alive an7Ay 3 1967 _, and that death accurred at $2 SSR, fram causes and an the date stated abave. 
& Reese To, SIGNATURE Raion A = 2b. DATE SIGNED 
Se eae . / Op Ze . Ries Ws MD. PHYS pinector CI pays. OO SS PEP 
2,Ooe We. PHYSICIAN'S 7 = | 724. ADDRES 77o ( 
22535 - s T SPRING S7- 
esis NAME (Type) G Ev 4. wpe 7.D. SUAVER SPRING. MARILALD. 
= 
83325 Bo. BURIAL, CREMATION, 3b. DATE THEREOF Yc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (Cun State] 
5 ty’ 
zroree REMOVAL (Specify) o 
oroF” Trana-burial | Ma 48, 1967\ Ame a meds Orzange ( our AGA GHG 


p E E A 
2 256. RECD BY REGISTRAR —[~2Sb. REGISTRARS SIGNAT 
ia Ave i wee bg 


RE 
Gig, Md” |oMAY 17 1967 Nad 


VR AIS (4) Ce REPRO ter (LZ 4S ou s 
ke ie due Sloat Ss 


25M 1/67 Warner &, Pumphrey, Inc. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C6985 CERTIFICATE OF DEATH g 6947 2 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befpre-~admussiat 
I 


©. STATE b. COUPIN rm aos y, 
p MARYLAND hee PRINCE 6c e025 
e lit c. LENGTH OF STAY IN Ib . CITY OR Tow i orate limits, write RURAL ond give nearest town) 


ko Pod 2O7€3 
d. NAME OF HOSPITAL OR I 7 @. 1S RESIDENCE 
ny ~ 7 ON A FARM? 
| Washiaglew Aan ves CL] no 
3. NAME OF (7 i Doy Year 
DECEASED ¢ ep O 
(Type or print) > - {| o oO 19 6 
S. SEX 6. COLOR OR RACE VER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (in yeors CX TEUNDER T YEAR [IF UNDER 24 HRS. 
iP 2 last birthday) 
female | ite 


‘“ 


&) ~ 


er death. 
ifter death. 


Pages 


y filled in by the tu 


jon papers. 
t, within 72 hours a 


tel 
b 


mple 
or 


lease remave"c 


, crematian, ar remaval, and in any 


widowed [] oworeo []| (“0 -3- /0 Rye y's. 


Ud. USUAL OCCUPATION Ere kind of work done the KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country} V2. eee ta WHAT 
N’ 


during mostof working life, even ikwetiged) DUSTRY 
thc 22 rg a uw N OME OSS ¢ 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME A 
Batcorticew Me Fstpatrenti 


1S. WAS DECEASED "| IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 


ician and 


(Yes, na, or unknown) |{If yes give wor or dotes of service 
PL 


18. CAUSE OF DEATH (Enter only ane cause per lipe for {a}, (bj, and {¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: + +3 SS (Cer ONSET AND DEATH 
/ IMMEDIATE CAUSE (a} a Zz us 


DUE TO z 
Conditions, if any, which gave (b) —&5 SON J 


rise ta immediote couse (0), 

stoting the underlying cause DUE TO 
ket) @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) De ag 


yes(_] no [J 


-transit permit. Then 


i= 
i] 
= 
=) 
as 
= 
a 
= 
= 
= 
ao] 
2 
2 
3 
x 
o 
@ 
2 
2 
3 
# 
= 
8 
= 
3 
& 
ES) 
@ 
= 
3. 
= 
” 
2 
= 
s 
£ 
= 
2 
@ 
aI 
= 


200. ACCIDENT WAS UNDERLYING [J 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.} 
OR CONTRIBUTING C2 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INIURY (Home, form, 20f. {City or tawn} (County} (State} 
Hour "a.m. While Not While factory, street, office bldg., etc.) 
pm. 9 atwark C) otwork CC) 


21. 1 certify thot (I) {this hospitol) ottenged the deceased from 65.2 BA 19) of ta ho 19 / that (I) (we) last 
saw the deceased alive on 19.47, and that de@th occurred at M, fram causes and an the date stated abave. 


a. SIGNATURE * 22. DATE SIGNED 
rare no SEO x Blow CB al rr 

Mc. PHYSICIAN'S 4 2,8 22d. ADDRE! ~~ by 

“tacts BOR 7S RABKIN “fal? WH GLA 


23a. BURIAL, CREMATION, J 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


BurtUi(Remdval) 5/20/6? St, Jos eph Cem 
aan 74. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 
va AS 4 a we ae ; = Washington Deby 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys' 


director, poge 3 shauld be detached for use as the b 
shauld be filed with the State Dept. af Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= 


the funerol 
‘oges 1 ond. 2 


filled in % 
irbon papers. 
, within 72 hours after d 


pletely 
t, 


‘A 


id 
re 
ny ev: 


> 


en pleose fe 


physician 
, cremotion, or removol, ondi 


y the Mies. 


ned bi 
je 3 should be detached far use os the burial-transit permit. 


The law requires that the death certificate be executed within 24 hours after deoth. 
g 


Page 4 moy be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been si 


should be fied with the State Dept. of Heolth prior to burial 


par 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


$ aay: 
26950 CERTIFICATE OF DEATH 053973 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY o. STATE b. COUNTY 
ont. gom ey MARYLAND LN 024 JO ; er 
b. on he (i outside {gorporote limits, c. LENGTH GF STAY IN Tb c. CITY OR TOWN (If outside carporote limits, write RURAL and give neoft tawn) 
write ‘ond give neorest town’ 
cluér_ Sprr 3 weeks Stlyer Sprin ex Me 
d. NAME OF HOSPITAL OR INSTITUTION 40 not in hospitol, give street oddress) d. STREET ADDRESS a Bang 
LU of s ress Hos pital 90 1S Alem fry ves C] NOE 
ef NOREOR First "Daoke Lost 4 parE Month Doy Year 
(ype or print) Miecrs Sat. DEATH Pr 6 $67 
S. SEX 6 COLOR OR te 7. MARRIED EVER athe Te DATE OF BIRTH 9: ins nie es 1 YEAR_ | IF UNDER 24 HRS. 
lost birthda lonths Min. 
Male WAITE | woow O vivorceo [7] 1¢/ GY aii ui 
100. USUAL OCCUPATION (Cre kind of work s hea eva OF eS OR 11. BIRTHPLACE (County 8 Stote, or foreign country) V2. CITIZEN OF WHAT 
durigg most of working life, even if retired) d la COUNTRY ? 
nginee, ee 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Harry W. Smith Flora Hackett 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ess 


no, or unknown) |(If ye 


pees 578-32 =f 348 Ellen S ith 9015 Alten rer ll 


16. CAUSE OF DEATH (Enter a cone couse per line fg oD (b), pat fe)) ~~ 9) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY ONSET AND DEATH 
IMMEDIATE CAUSE (0) “24 L eon oes VND AH 4O1n 4 


meee AVM [rA2 
Conditions, if ony, which gove (b) Guz iS 


tise to immediote cause (0), 
stoting the underlying couse 
CSE ware O 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
S PERFORMED? 
3 ves LJ NO id 
= | 200. ACCIDENT WAS UNDERLYING L) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
& | OR CONTRIBUTING (J CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work O ot work tJ , } ‘. 
21. | certify that (I) . HatTuttended the decpased fram F/ , 192 ‘a o , 19 Sf that Af (we) last 


accurred at 2 , frarf causes and an the date stated abave. 


; IGNE 
ATTENDING MED. STAFF 
MD. PHYS. J once Ooms O uls% C7 
Me. PHYSICIAN'S 


Wit 2 A. Meridelaskn Vee SeeNG sr, sD. 


, and that dea 


a, ae sree ‘2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION = or a (County) (Stote) 
EMOVAL (Specit . . a 
Ao . /t 67. Smithville Cemete 
 eeraet  Z RECO BY REGISTRAR “| 25h. REGISTRAR'S SIGNATURE 
Aner Ce lump hre 


> gas Georgia Avenu Ml 


I 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


250. REC'D BY REGISTRAR 28b. REGISTRAR SAIGNATURE a 


* a 
06991 CERTIFICATE OF DEATH 06974 
< 
3 |. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
Ss ss 0, COUNTY Mon o. STATE y rm cous 
Se p 
= Se fe} om MARYLAND LA f 
S 285 B. CTY OR TOWN (If outside corporote limits, C LENGTH OF STAY IN Ib, |] CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
a = Se write RURAL and give nearest tawn) ofg Ss iS N “ 
3 B83 iLVIER SPRING tte 5 LVIER SPRING Yous 
es d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitpl, give sfreet oddres STREET ADDRESS | TREE 
= 35388, Y 
= 288 SisTERS LY $s OSP 1 HON @oveRHizr De, | O10 
= >s= a pus First Middle Lost 4. DAE Month Doy Yeor 
Mid S55 Type or print) Loe BAER _ SN DEL DEATH M2 Zo SW 
Zee 5, SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED []] 8 DATE,OF BIR 7 Kee Oa FUND] YEAR UD HS 
f= S z lost bigthdoy, Joys fours in. 
g 225 FeHbtc @ wiowen_ £4 oworco F]| 4/7e (BO VC vs. peer | 
a siote 100, USUAL OCCUPATION (Gv Kind of work done TOR KIND OF BUSIESS OR  BIRTAPLACE (County & Stote, or foreign country) V2 UTZ OF WHAT 
oe e2@s luring prosf of wor ope susived a RA oy, A 
g oes 3 =the ee? = sa 1 MOTHER'S “ie wane a 
Z Fas f 5 7 
. ees 
=. ee Jan” GAR. Pate AWE rs 
pe 1, WAS DEEASED VER US ARMED FORGES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Aes Fe. £2 “LP 
oO 4 '€S, NY OUNnknown yes give r dotes of service: % . 
S Bee 4 OPE NE FO C20 (Levi Shee Nuwew eT ae ZB 
3 em 
2 oc: 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) INTERVAL BETWEEN 
= | Geter PART |. DEATH WAS CAUSED BY: Pulmonary embolism ONSET AND DEATH 
3S aee IMMEDIATE CAUSE (0) 
2 = = S s DUE TO 
22208 Conditions, if ony, which gove (b) Phlebothrombosis of left siliac vein ; 
25 255 rise to immediote couse (0), 
= 
tS s eS stoting the underlying couse ee 
& get he = 
Beaes last. 9 
223%s | Is PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o) 19. WAS AUTOPSY 
Sees S si 2 
Soe 5 lobular pneumonia - pulmonary congestion ves FX] No (J 
35 252 = | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ov Port Il of item 18) 
Seets © | ok CONTRIBUTING LI CAUSE OF DEATH 
Besse S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Ee 283 Sm. TINE OF INJURY Month, Day, Yeor 20d, IHU OCCURRED 20e. LACE OF INURY (Home, form, 206 (Gy or tow) (County) (Store) 
2Es 3 jour’ a.m. While Nat While foctory, street, affice bldg., etc.) 
gt sue ca m. " otwork Lot work (I 
easel 21. | certify that (|) (this-hespital) attended the deceased fram_Cgauwsy 7, 19 to Aeeeg SO, 1% “7, that (I) te} last 
= fesse saw the deceased alive an 19_€ 7, and that‘death accurred at 300M, from Glas and an the date stated abave. 
23 bse ATTENDING 0. STAFF ae ale 
. = aaa , 
Se =e St Ss, PHYS precor Ol ps O] DS -Yo-g S 
‘aa Se Te. PHYSICIAN'S 220. ADDRESS §=§- 10110 Georgia Ave 
= 2s ae / NAME(Type) Edward Richards, M.D. | Silver Spring, Md. 
a wso 
Se Zz 33 230. , BURIAL, CREMATION, 7b, DATE THEREOF 7c. NAME OFAGEMEREEY=OR-CREMATORY Tg. LOCATION (City or Town) (oy (Stote) 
ered BOMOVA i , 3 
seat) CR ly P/O I | An Ain Cota Cheng peti ge brew, (RoC 
ad \) 


VR A15 {4) 
‘25M 1/67 


oe MAY F5 14 


rages Oe end ictr. Gane, 7D 


Items 18&21 Film 390 6g22MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
' %6992 MEDICAL EXAMINER'S CERTIFICATE OF DEATH " 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: al 69 4o— 
0. COUNTY 0. STATE b. COUN: 

= New { dir € p. MARYLAND 

= b. CITY OR TOWD (if outside corporate fimits, . LENGTH OF STAY IN 1b CY OR TOWN fIf outside corporote its, write RURAL onf give neorest town) 

i= vpite, RURAL ond give neajest ta 28 years 

= 2 prir? th Ulver Sprin v) 

> d. NAME OF HOSPITAL OR TgTOTTON {if notfin hospitol, give street oddress) d, STREET ADDRESS © RESTDENE 
E ' stle Pera) 4 oe ° Pans Fer shing Dr, _| vs Cw Ge 
a 3 WARE OF : Figt Middle lost 4. DATE Month Doy Year 

DECEASED OF 

= Re DATue. en DEATH D J 67 
= Ss. SEX 6 COLOR OR RACE | 7, MARRIEO VER MARRIED — DATE = BIRTH 9. AGE {In ican FEUER TEAR TORRE 24 ARS. 
= 4 t oirthdo nt Min. 
2 male | wh, Te-| wom C) —_ovorco CyMay 19, 19/2 oni es a es 
ce 100. USUAL DEREATCR (Give kind of work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign country) 12 STEEN OF WHAT 

pe dugigg most of woxingJite, even jf retired) INDUSTR ‘ - COUNTRY ? 

2 Revived Bcldex pnariunotion lashing ton 

> 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

e William Warren Spencer Myra Leahy 

= i WAS Lee ae Stee ARMED ded f SOCIAL SECURITY NO. 17, (NFORMANT 616 ddress | Dd 

i: ‘es, no, or unknown) |(If yes give wor or dotes of service] f 

§ ‘ J 95-9 710-3194 Amelia MH. Spencer 4 hing 

5 | Ue Anh 

i 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) pi 
3 PART |, DEATH WAS CAUSEO BY: Bs F 

2 yf IMMEDIATE CAUSE (0) Severe calcific aortitis;: 

a HOI, | DUE TO 

Conditions, if ony, which gove (b) 5 5 heart disease 


rise to immediote couse (0), 
stoting the underlying couse paeTo 
lost a @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 


Poge 3 should be used as 9 buriol 
Health prior to buriol, cremation, ar removal, ond in any event within 72 hours ofter death. 


a : PERFORMEO? 
pee Cirrhosis of the liver YES no 1 

& | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of tem 1B) 

| PRIMARY CJ or CONTRIBUTING [3 

© | CAUSE OF DEATH. 

S [20c TiME OF INSURY Month, Ooy, Yeor 70d. INJURY OCCURRED | Qe PLACE OF INJURY (Home, form, ] 201 (City or town) (County) (State) 

g Hour o.m While -— Not While foctory, street, office bldg,, etc) 

p.m, 19 otwork LJ otwork CO] 


21. U certify that | taak charge of the remains describeg-fbave/ held an Autopsy KZ], — Inspectian LX. Inquiry x. and in my apinian 


the funerol director. Poge 4 should be forworded to the Chief Medicol Exominer's Office along wit! 


“ 
2 
5 
3 
ES 
Sa 
ze death resulted fap: Natural causes Accident [ly ie (1, Honticide [7], Underermined manner (_] 
eg ane CHIEF MEDICAL EXAMINER [_] 
aS SIGNATURE A Yi g $44 Za tie FDICAL EXAMINER WW 22, DALES NED 
ot LE 
See EXAMINER'S ar/ 
eee x NAME (Type) LOE. DEN VAs ff 7 /, CL7 (A / 
ex 22, BURIAL CREMATION, Pe DATE i 23 im OF CEMETERY OR CREMATORY Wd. LOCATION “eo or Town a (tote) 
no 
2 CHEMELEBY 3, 1967 |Fort Lincoln Crematory Prince Georges Co., Md. 


poral BYEBAL a 8d3q" SD A 250, REC'D BY REGISTRAR in REGISTRARS Masdgre NATURE 
VR ASHE (5)\ AGA ea 
ay Ee anes ty, Inc. Lis aod MAY 5 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


26993 CERTIFICATE OF DEATH 08976_ 


1, PLACE DF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY Montgomery asta7E §=Maryland >. county Montgomery 


MARYLAND 


b. CITY OR TOWN (if outside cor ipcrate limits, c. LENGTH OF STAY IN 1b }} c. CITY OR TOWN (If outside corporate Imits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Bethesda Years Bethesda , , 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. s aes 


4405 East West Highway 4405 East West Highway qa volt 


. etek First Middle Last 4 eae Month Year, 
(Type or print) AIMEE H. SPICER DEATH D} C7 lf 19 C7 
SEX 6. COLOR OR RACE | 7, maRRIEO[—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeard| IF UNOER 1 YEAR|IF UNOER 24 HRS, 
O oO Jast irthday) ment Oays | Hours Min. 


Female | White WIOOWEO BR] pvorceo[]| May 3, 1879 8 an 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY 01 


Housewife New York U, 8. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Nelson F. Hyatt Aimee 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) Daughter 


No 219-54-8441| Frances a Stuart Same as Item 2. 
18. CAUSE OF DEATH {Enter only one causg per line for (2), (b), and (9.1 INTERVAL B: EEN 
PART |. DEATH WAS CAUSEO BY: » PRS PEIN BD" 
IMMEOIATE CAUSE (a 


Cenditions, if any, which 
gave rise to immediate 
cause (a), stating the 
underlying cause last. 


"PART IT. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) 


fdneral 
al 


etely filled in by the 


remove carbon papers. Pages li 


a) 
con 


xecuted Within 24 hours after death. 


hs 


ease 


"PERFORMED? 


ves [] No [3 


ficate has been signed by the attending physi 


20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part IV of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, officebldg., etc.) 
p.m. at work 
21. | certify that (1) (this hogpi Pe) , that (I) (we) last 


saw the deceased alive o , from the causes and on the date stated above. 
22b. Sai, GNEO, 


22a. SIGNATURE C , [et 
ATTENOING py, MEO. 
p, PHYS PR Bintotor C] pays. C1 17-6 2 


22c. PHYSICIAN'S DDRESS 
jo tae cone BEE VR STH £4 
2a. He Sane “23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town ac: wre 
pecify) 
B | 5-23-67 i i (e} Glen Falls, New York 
24, FUNERAL OIRECTOR RESS AY 2 196 25b. REGISTRAR'S SIGNATURE 
eet) ROBERT A. PUMPHREY, Bethesda, Maryland | om MAY 2 * cas age. 


20M 1/65 


MEOICAL CERTIFICATION 
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Items 18-21 Film 389 6-8 GRARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


F °%6994 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEA PT. T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
. COUNTY TAT 
22g te a0 Montgomery ae osaIE Maryland +. CUNY Montgomery 
oe ioe of z wi outside corporate limits, ‘ 7 STAY IN «. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest tawn) 
ee € BONY OR TOWN (If outsid Timi TENGTH OF STAY IN Tb TO 
SES Es wee VRIES BPE) DOA Kensington 45S 
= > oe = 
@: a as @. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) ©. STREET ADDRESS @ “RISER 
ea 205 ‘ ? 
= ie ags 37 a Holy Cross Hospital 10714 Casper Street es E] NO 
$8 x 3 NAME OF First Middle Lost 4. DATE Month Doy Year 
a ss mw s 
Ze aN = {Iype oF print) Lois Pearl Stanford Nine May 2 1» 67 
S255 AE SSX 6. COLOR OR RACE | 7. MARRIED [2 NEVER MARRIED [7]] 8 DATE OF BIRTH 9 AGE (In yeors [IFUNDER 1 YEAR | IF UNDER 24 HRS, 
3 oo 3 last,pjthday) [Months] Doys } Hours | Min. 
eee ee Female White WIDOWED oivoreo F]]} 1/25/32 vis 
ase 8s Too, SUAL OCCUPATION (Give kindof work dove TO. KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign country) TE UTTEN OF WHAT 
£25 S36 ring most of working lite, even if retired) INDUSTRY Sete COUNTR 
Rev 2F lousewife Own Bome Chicago, Illinois USA 
ese £° 73, FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
ar act Z . . 
325 gg | Albert Gillardon kaaseendinncanen Lily Hultgren 
oe Ss TS. WAS DECEASED EVER IN U.S ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Husband aiées10714 Casper St. 
2.5 <3 (Yes, na ar unknown) {If yes give war ar dates af service . ’ 
2235 §68 one 331-26-5455 | William Stanford Kens., Md. 
3 2 = ae 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) Iara Seer 
iad tees oe PART |. DEATH WAS CAUSED BY. + + AND DEATH 
S22 25 IMMEDIATE CAUSE (o) Cardiorespiratory failure due to 
SBS 2s AL, ) DUE TO 
ie = i Conditions, if ony, which gove (b) Blectrical shock 
“2o DE tise to immediate couse (a), DUE TO 
3 as of stoting the underlying couse 
Pe 4. lost (0 
ZED oe Ee 
eee < | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 
575 $a / S 
wee go = YES no [] 
ees 2. & | 70s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port Il of item 18) 
ets, Se & | PRIMARY) or CONTRIBUTING C1 : . 
€5a58e | CAUSE OF DEATH, Defrosting refrigerator 
ZetEae 3 [0 TINE OF UURY Nah Day, Yeor Td WIRY OCCURRED -y | 20e. PLACE OF INJURY (Home, farm, | 20F (Cty or town) (County) Gite) 
ZE< 50 &,,-|2 Jour a.m, While Not While foctory, street, affice bldg,, etc.) A 
Seas SPiol=| = pm 5 2 1967 | otwok Cd orwok CY ome Kensington Montg Md. 
ao ., =a J a * . we 
ee sa 2 21. | certify that | tack charge af the remains described abave, held an Autopsy [AX Inspectian (XY, Inquiry 7], and in my apinian 
& 35 3 es death resulted fret? Natural causes ([], -Accidept[&}, Suicide ([], Homicide (], Undetermined manner (] 
2efens , 
g2s5a38 MA yy, CHIEF MEDICAL EXAMINER [CJ] 
a= Bez Sonature_ 7, eA Rens fio a wey sep examiner [1] 7) at OBIE SIGNED 
Eanbo@te fo: A . 
egesec Al leurs Zac DEY Ve i H S967 
BZSs2 Pod (Type) ane He ity, uni) 
SseFes Zo. BURIAL, CREMATION, 7b. DATE THEREOF 73. Le OF EVERY OR CHEMNTORT ] (County) (Store) 
octn oF REMOVAL (Specify) 
GMA-DUAAG 96 Wood ‘ook 


a, AA 
250, REC'D BY REGISTRAR GISTRAR'S SIGNATURE 


omMAY 8° 


2b. 


VR ATSME (5) ie’ ee seh ON Cae, bt mn Georgia Age 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


NeQGs CERTIFICATE OF DEATH 
(vay a) a 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Tadd td 
a. COUNTY 7 b. COUNTY e 
Vontaonmen MARYLAND Na land lontsor 
b. CITY OR TOWN (If autside corparate limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corparate limits, write RURAL and givg nearest town) 
ite RURAL and give - 


ee cON core 43 Months Chevy Chase 


4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitl, give street oddress) STREET ADDRESS -e ©. BS RESIDENCE 
j é 5 Wi ; A ON A FARM? 
Poteo mae Valley Nursin bine SHBO iseonsin Ve | ves [1] no 


3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED rl 


4 or pect 
{Iype or print) heuise Baumann Stevenspa Sam 5 AY oT 
TF ONDER TES, 


3 SK @ COLOR OR RACE | 7. MARRIED [-] » NEVER MARRIED [-]] 8. DATE OF BIRTH AGE yeos [FUNDER TERR 
aia q last birthdoy) [Months | Doys | Hours | Min. 
ig WIDOWED piworeo []] bb -& 1 Gd ve 
10, USUAL OCCUPATION . ik KIND OF BUSINESS OR TT BIRTHPLACE (County & Stote, or foreign couAIry) Ta. CITIZEN OF WHAT 


during most af warking lite, eve INDUSTRY COUNTRY ? . 
oe, St. heuis Mle. i, Shs 


reat, 


ly filled in by the funeral 


es | and 2 


ban papers. Pag 


|, and in any evént, within 72 hours after death. 


Tfreuse Wise 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Evederie Baumann c.di Hy Gece 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ddr i Pp 
(Yes, na, ar unknown) |(If yes give wor or dotes af service] { f' faa) ag 8 i Qa ae ‘ 
HO a 


Ogl- O7F- 45°73 - Pit ricia Higiee @iiev 
INTERVAL BETWEEN 
IN! Ny} 


18 CAUBE OF DEATH ie ny one cus per Te Jor). ond (3) iN i 
PART |. DEATH WAS CAUSED BY: 
| IMMEDIATE CAUSE (0) CMeMelWeurnente S 
s DUE TO 


Conditions, if ony, which gove (b) Ceo Lilminery Ligehysime 


tise to immediote couse (0), 
stating the underlying couse DUE TO 
psig © 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19, NSS 


physician agd Caitfblet 


en please ré 


-transit permit th 
, cremation, ar remava 


200. ACCIDENT WAS UNDERLYING L) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (Stote) 
Hour “o.m. While Not While foctory, street, affice bldg,, etc.) 
p.m. 19 ot work oO of work a] 


21. | certify thet (I) (this hospital] attended the deceased from_/ 72 7°? , 19 =a, 1G LA ICT, \9__, thot (I) (wef last 
sow the decegsed alive on.) ASde 19___, and thot/deoth occufred ot G&A M, from causes ofd on the date stoted obove. 


Te. SGRATURE 7 Lf pa ATTENDING Moe Cat ole Ey Y, 
Te. PHY: me 7] ZA gy ND. ms. 3 DIRECTOR PHYS. 
te fs Ya C. d¢éideecs fue). | char fate atl Jp). 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 


crémarvoh | 5-39-67 Cedar Hill Cremato Suitland, Maryland 
24. FUNERAL DIRECTOR ADDRESS 280. iy CHTRAR ES 2Sb. ut ghee 
ie ROBERT A. PUMPHREY, Bethesda, Marylan @ 


DATE 


MEDICAL CERTIFICATION 


shauld be fied with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


director, page 3 should be detached far use as the b 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


{ 056 CERTIFICATE OF DEATH 
{ < 
3 v2 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence be! 
“ite 0, COUNTY 47 rt BD P z anes 0. a ae b, COUNTY 2, 
= 235 b. CITY OR nn If outside-torpofote limps, f. LENGTH O& STAY IN 1b c CITY OR TOWN aE aide cospargtf limits, write RURAL ond give neorest town) 
See ite RURAL and give fieorest town) / FS Zz, 
oe Lae ey, 4/ , 
2. Suse Z LOS CL. Zi 
2 evs NAME OF HOSPITAL OR INSTITUTION {If noy in hospital, give street oddress) od. STREET ADDRESS, e Bl re SIDENCE 
= sk f SS”, a7, Z ALFARM? 
eee ee a ae Fie << ae 2 7 fet No JQ) 
©e Faz / = ett 
= 3s: 3. NAME OF. Fist Middle dst 4, DATE Mogth ie i) 
2 # (Type or 7 ae Pe Ces VEZ 27G.2/+ _ dam DW ae 
= N28 5. SEX 6 COLOR OR RACE, | 7. MARRIED [—] NEVER MARRIED [)] 8 DAT OF BRA 9. AGE (In yeors 7/IEUNDER VYEAR_T IF ii RS. 
3 Sis) a dy 189 lost birthda Months | Doys 7 Hours ] Min. 
& SEE WIDOWED eo oworceo [| K£oeF bs Ge 2 
. (ore = 2 Z| (Give kind of as a 10b. KIND OF BUSINESS OR 7). BIRTHPLACE (Cedhty & State, oyforeign poi ily 12. CITIZEN OF WHAT 
2 eS etking li mascot INDUSTRY S ree ae > 
2 896 PIS Pe, SE € ge =. a i * 
So 25 & : =e 
= 3Fe o 14, MOTHER'S MAIDEN NAME 
= S88 = fsenny Collyer 
= “Eieo 16 s0caL SECURITY NO. 17. INFORMANT A hdres 
oe eee J (ha = eee 
B Bes 001-09-8), 337375 iy Re. EZ 2 SET porz poo 
3 LAT LEG he | 
£ 322 rie. cAUSE OF DEATH (Enter only one couse per line for (0), 4b), ond pos <i INTERVAL BETWEEN 
= Fae PART 1. DEATH WAS CAUSED BY: aie hn ONSET AND DEATH 
Bo ssS& IMMEDIATE CAUSE (0) 
kOe ey ¥ ? DUE TO z 
$5 B55 Conditions, if ony, which gove b Ee Z OSC Bat CLstue 
S22 555 i H (b) 
sa S32 tise to immediote couse (0), DUE To 
2a ° stoting the underlying cause 
co 
FS & 3e S last. (9 
eeuss PART Il, OTHER See T CONDITIONS CONTRIBUTING TO DEATH a NOT RELAJED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Hofee S tie PERFORMED? 
re ge e 
35 275 3 (182 244? yes [1] 
$-422 = | 200. ACCIDENT WAS UNDERLYING L) 20b. DESCRIBE oer INJURY OCCURRED. a noture of injury in Port | or Port Il of item 1B.) 
Sees & | OR CONTRIBUTING L] CAUSE OF DEATH 
YsSE=aso a 
ae SES S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze as & = | m TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 2e. face OF NIB Home, form, | 20f (City or town) (County) (Stote) 
2a 2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
2 = se 2 ( aie atwork L] “ot work 
Ceres 21. U certify thot (I) (this hospitol) ottended the deceosed from GS 13. WES, 49__, thot (I) (we) lost 
S 3 ese sow the deceased olive on z WBZ, ond thot deotl’ occurred sug Be m couses gh on the dote stoted obove. 
Eeess . SIENY 
Orr: | CZ AON a toe OHA 
SSS 28 of. : 
z s= De. FAAIGANS aa ADDRESS 
= S>uw OF 
EES "3 pallid Pegyn ES COU 
w a 
Sizes 230. BURIAL, CREMATION, 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town! oun (Stote] 
Zores REMOVAL (Specify 8/6 Cc s 
ee i 
efee* ROYAL Specify), 9 5/8/67 Franklin Cemetery Franklin Pa, 


5 24. FUNERAL DIRECTOR 14 ADDRESS. ‘MA ‘C’D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
ve AIS (4) } 
BH pA he tolo 290 ¢ [LAMM on LO NOG7 | fOCerlag Veceepen 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
06997 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} / 


o. COUNTY 0, STATE b. COUNTY ' 
MONTGOMERY tide MARYLAND ST. MARY'S / 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


L, 


x 


ind 


write RURARer reap reares! town) 1 DAY LEXINGTON PARK 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


NAVAL HOSPITAL, BETHESDA, MD. 20014 


” NAME OF Fist Middle Lost 
ee TRIS HOPE SULLIVAN 


(Type or print) 
5. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED 8. DATE OF BIRTH 9. ie In ior 
intl 
FEMALE CAUCASIAN] woowo E) — ovorceo Fy] OCT. 20, 1959 ities 


100. USUAL OCCUPATION {Cie kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired} INDUSTRY MARYLAND COUNTRY ? us 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM GARRISON SULLIVAN JOANN SEABER 


1S. WAS DECEASED EVER IN U.S, ARMED Lal | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
esgagorten. roa} {If yes give wor or dotes of service ~e. SULLIVAN SAME AS fe 


18. CAUSE OF DEATH {Enter only one couse per line for (0}, (b}, ond {c}.) INTERVAL BETWEEN 


PART |. ‘ae vee ert EN ee @ CHRONIC GLOMERULONEPHRITIS ONSET AND DEATH 


TAK DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse {o}, DUE To 
stoting he underlying couse 
site A ager @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{c) is WAS AUTOPSY 


9} 


, within 72 hour: — Ut 


pletely filled in by the funeral 


carban papers. Pag 


nt, 
rf 
s 


physician and cam 
site please rema 


or removal, and ingame 


-transit permit. 
|, crematian, 
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PERFORMED? 


ves] noX] 


200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 204. (City or town) (County} (Stote) 
Hour‘ o.m, While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork LI “orwork J 


21. I certify that &% (this haspital) attended the decegsed fram MAY 29 W907, to MAY 30 1967, that {we) last 
saw the deceased alive an__MAY 30 __19_67,, and thot death accurred at 335%, fram causes and an the date stated abave. 


ATTENDING MED. STAFF PaNDAE 
PHYS, 0 omector OO Pays. CX 
Yad, ADDRESS 
MPKINS LCDR MC USN | NAVAL HOSPITAL, BETHESDA, MD. 20014 


. BURIAL, CREMATION, 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town} {County} (Stote) 
REMOVAL (Specify) 


After this certificate has been signed by the attendin: 
MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial 


led with the State Dept. af Health priar ta burial, 


i 


Page 4 may be retained by the hospital or attending physician. 


directar, pa 
should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


Burta N 96 BEN R M R REAT M = ARY LAND 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘25Sb. REGISTRAR’S SIGNATURE 
MATTING. 


VR AIS 
2 


= 


4) 


LEY eat a PientAe cows. ito aDATE 


z> 
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MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
eres. 96998 CERTIFICATE OF DEATH 9g9gi 
3 eZ |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian}/ 
Ee 0. COUNTY Montgomery SAE Georgia b. COUNTY yu eLAS 
3S 2 cy MARYLAND 
= 235 TST Ge rag sao LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carparate Fimits, write RURAL and give neorest town) 
ra) aah 2 live pearest to 
g Bes “Bethe 38a" (Fira?) 2 days Douglasville x 
é = 2s 4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d, STREET ADDRESS ®. RESIDENCE 
= ? 
S B22 4 Naval Hospital Route ves $F No 
= 2g J 2x 83 
= >S5 3. MONEE First Middle Lost 4. DATE Mey Day Year 
= S82 (ype print) William Edgar SWOFFORD iy _e 67 
2 Bo& 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [2%] 8. DATE OF BIRTH STAGE a IUD YEAR DEE at 
= lays jours i. 
ee Male Cauc wioowed (1) pivoreo [J] Feb.26, 1946 Y i , 
3 a Too, USUAL OCCUPATION erate dane | Tb. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, ar fareign country) V2 GTIZEN OF WHAT 
2s dugespatt° working life, even if retires INDUSTR' 
22 Gulfport, Mississippi 
= 13, FATHER’S NAME Ta. MOTHER'S MAIDEN NAME 


John C. Swofford Anice Harris 


Bell Tantfy that % (this cael attended the decge _ from_May 12 a 
ey 19_OF , ond a ee ae death accurred oa fram causes ond. ‘on the date stated abave. 
22b. Nis SIGNED 


ATTENDING MED, STARE 
puYs. _L)_iEctor Nt | 15 May 1967 
We. PHYSICIANS 


: a/R, S Tid. ADDRESS 
wave(Type)) John B. Emery, M. /U. Naval Hospital, Bethesda, Md. 
Bo. cy hee 4 


saw the deceased alive an. 
22a. SIGNATURE \ 
ers 


i 


Dae) NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 


S 
Ss 
ss oF E 
£" 9 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMA ‘Address 
& B25 (etaieantarn eye service Douglasville Georgia 
2 268 yes ~ Mr. John C, Swofford, Rout: 
2s a4 18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b}, and (c).) INTERVAL BETWEEN 
earns PART |. DEATH WAS CAUSED BY: : 
Sees IMMEDIATE CAUSE (o)._=DCephalitis 
pes oa DUE TO 
fees Conditions, if ony, which gove (b) 
sa 232 tise to immediate couse (a), DUE TO 
Socaco stoting the underlying couse 
sef22 | fe) a 
eS e885 - | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
iJ o So f 
pe /\é ves [J] No [) 
5S LEE = | 200, ACCIDENT WAS UNDERLYING (3 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 1B.) 
2=5s & | OR CONTRIBUTING CI CAUSE OF DEATH 
S582 | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
fuss S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (tote) 
2+ 2S 2 Hour oe NS (5) ene i] factary, street, office bldg., etc.) 
Sesearc at work C] at wark 
colette , OL, that ¥) (we) lost 
Bgze 
£g3= 
cases 
sz7S 
2 oo. 
ease 
Ep Ss 
=«Wo5x 
2>s6 
Eee 


Sunset Memory Gardens uglasville Georgia 


LA 
mA. Burt DETR c bers ‘Co. ADDRESS 20. REC'D BY Pore ‘2Sb. REGISTRAR'S SIGNATURE 
7 1400 Chapin” 4 eC Washington, D. C. oA , 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


3S 
=> 
Z 
<— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


6999 CERTIFICATE OF DEATH 6982 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY ©. STATE a b. COUNTY 


TCO VERY. MARYLAND 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY QR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


RURAL and givg.neares! i 
ILUEK SERING OUKV iE if 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. re Heth 


mners @ goss Kk }BH\ Cur) Lew (Jey ves L]_no 


. NAME OF First 4. DATE Month Doy Yeor 
DECEASED 


(Type or print) ea Ze LOTT = cree Sr 20 96 


AS 
$. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED (i B. DATE OF BIRTH: 9. AGE {i yeors IFUNDER | YEAR_ | IF UNDER 24 HRS. 
lost birthdoy) | Months | Doys | Hours ] Min. 


a COMmTPeE | wow TD oworceo [| ¥- S27 AO re 
Wo, USUAL OCCUPATION Give Kind of wo done] Tb. KIND OF BSIESS OR TI. BIRTHPLACE (County & Stote, or foreign country) TE ez oF WT 
4 ingle, eyen ret INDUSTRY 
sais Anaya Eden, Maryland ES. 
13. EATHER'S NAME 14 MOTHER'S MAIDEN NANE 


TEPHEN A, MERCER Wilson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SACIA! RIT \7, INFORMANT usband Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service) 2p 62 aS atG872 i 
No ' B.J.Tennery Same as ‘item 26 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond («).) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 
(7 IMMEDIATE CAUSE (o) Cn CARN 
. DUE TO 


Conditions, if ony, which gove (b) 
rise 10 immediote couse (0), DUE To 
stoting the underlying couse 
Bi a ea Q 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 


Es 


{) 


papers. Pages | 
, within 72 hours aftedd 


completely filled in by the fun 
event, 
¢ 


ove corbon 


physicion ord 
rem 

amp 

NS 


then pleas: 
cremation, or removal, ond in 


permit. 


€ 
5 
8 
4 
5 
C= 
5 
2 
3 
2 
= 
& 
7S 
= 
2 
ad 
3 
2 
5 
2 
Fe 
g 
3 
© 
a 
2 
§ 
= 
$s 
= 
5 
8 
3 
© 
<€ 
3 
= 
a 
$ 
= 


q 
uriol, 


| or ottending physician. 
After this certificate hos been signed by the attendin 


? 
oO 


‘200. ACCIDENT WAS UNDERLYING C) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20% (City or town) (County) (Sore) 
Hour o.m. While Not While foctory, street, office bldg., et.) 
of work O of work 


p.m. 
21. | certify that (I) (this haspital) attended the deceased from_Yrerr vrs, 19S, to Troy DO, 19%!) that (I) (we) last 

saw the deceased alive an. 29 19£_1., and that death accurred at M, fram causes and an the date stated abave. 
Mo. SIGNATURE Be. DATE SIGNED. 


ATTENDING MED. STAFF i ya 
D._ PHYS. oirector CI) pas. (1 
‘Tc. PHYSICIAN'S. d. ADDRESS N 
NAME pe) RAY nos “FTE ya (CRerw Ch dubs 
a" 
73g, BURIAL, CREMATION, | 2ab. DATE THEREOF Zic_NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City or Town) (County) (Stote) 
CL MOVAL (Specify) a vi D /) 
DIPLON ~42-G 2d4K Ltn foe Ottland Kel fhnechee. Mig 


74, FUNERAL DIRECTOR 259 PEGD BY REGISTRAR | 25b, REGISTRAR’ SIGNATURE 
Is Me 1967| £ 
j ¢ 4 S7 sc hve Lahn 7 ot Yeestat. 


FAG 


MEDICAL CERTIFICATION 


je 3 should be detoched for use os the burial-tronsit 


Poge 4 moy be retained by the hosp 
TO FUNERAL DIRECTOR: 
a 
should be fied with the State Dept. of Heolth prior to b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
director, pi 


858 


S| 


ye MARYLAND STATE DEPARTMENT OF HEALTH 


4 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a’ aa « 
“A 57000 CERTIFICATE OF DEATH 
A yan 1 NS OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
o6 a. COUNTY a. STATE b. COUNTY 
5-5 ION TCOMELY MARYLAND Mp. MONTE. 
225 b. gh ene (If outside sae iy ¢. LENGTH OF STAY IN 1 «. CITY OR JOWN (If outside carporote limits, write RURAL ond give neorest town} 
bel 4] giyg near 7 Fi 2 
Bes ER - sHzfé? EW SING TON 1/5 | 
é £¢ d. NAME OF HOSPITAL OR py cf “a! in hospitalrgivd street addre: d. STREET ADDRESS °. BREEN 
) ? 
2 Ey Bull 05S Hos or WLVER 30/ bi FEL HN ORLE aya ves [] no 
ez § 3 Re OF y, inst Middle Lost 4 ber, Manth Day Year 
i ‘Ss (Type ar print) LD. ds home DEATH Sh. Jz 967 
be : " 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in years 


irthday) 
10a. USUAL OCCUPATION (Give kind af work dane 


st 
wore oworceo [|] 40/13 (SF | 4 Des tah 
10b. KIND OF BUSINESS OR 1¥, BIRTHPLACE (County & State, ar fareign cauntry) 
during mast gf warking life, even if retired} INDUSTRY + 
Te ff ao — 


Don OF WHAT 
20 

Cs, (es 

14. MOTHER'S MAIDEN NAME 


Ls ary Ann Byrd 

IS. WAS DECEASED EVER NUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address ; 

(Yes, na,orunknawn) |(If yes give war ar dates af service! aaa Ar, ‘ Nr my N@a Bem ote 
i é Sic 6S eC. Vide zZ ds LEict. a 


aval, and in any event, within 72ho 


Then please remove 


shauld be filed with the State Dept. of Health prior ta burial, crematian, ar rem 


The Jaw requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
‘ate has been signed by the attending physician and 


18. CAUSE OF DEATH (Enter anly ane cause per line ar (d)}, (b); ‘ond (d.) S ( \ ri INTERVAL BETWEEN 
PART !. DEATH WAS CAUSED BY: ba ( ez x 2 ONSET AND DEATH 
IMMEDIATE CAUSE (0) = a =a} 4 iff 
x DUETO yi / oy. 
Canditians, if any, which gave & Lh 4 f . 
tise ta immediate cause (a), DUE “4 Ta. =e, gate 
stating the underlying cause \y - 
last. ~~ ee ( Fil AL L : oe 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. Ha ae 
i | Es no 
20a. ACCIDENT WAS UNDERLYING LI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 


OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State} 
Hour a.m. While Not While factary, street, affice bldg., etc.) 
p.m, 19 at wark Oo at work im 


21. I certify that (I) (this tw attended the deceased fram__7/ “7 7 eee tay , 19&7, that (I) (we) last 
e 19.©7_, and that déath et at M, fram cases and an the date stated abave. 


MEDICAL CERTIFICATION 


2c PHYS! Tp ter at oe 2 


NAME (Type) , : JOYCO (Cognect-tex 
ee 
230. BURIAL, CREMATION, 23b. DAJE THERES OF CEMETERY OR ee, 73d. LOCATION (City ar Tawn) (County) (State) 
PEON iy f 7: 7, 
ire | [tee (am | - ferenme 5 o. 
24. FUNERAL DIRECTOR ADDRESS REC'D BY REGISTRAR . REGISTRAR’S SIGNATURE 
iy, C y UA ie 2 2° VG GISTRA 75. REG 
Ww be (a: Wtthlh- MP E., bE /yver Ser p A Wa 
Ed AMA ey ANE 


i 


directar, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: After this certi 


Bs 
=> 
Ze 
a= 


a 


FOR-STATE 
HEALTAAEPT. 
@i- iy 
- 


AL EXAMINER: This certificate shauld be executed within 24 haurs after death. If any delay is 


necessary, please execute the certificate, writing the ward “pending” in pel 


TO DEPUTY hd 


~ 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. P 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1and2 with 


Health prior to burial, crematian, or remaval, and in any event within 72 hours after death. 


VR ATSME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


87007 MEDICAL EXAMINER’S CERTIFICATE OF DEATH g 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
o. COUNTY * o. STATE b. COUNTY 7 
NENT gome zR MARYLAND 0.2 .- 
b. CITY OR TOWN (If outside cafporote limits, c LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) . > ‘ 
BETHESDA Watfy 2gTo Ww. “i 


NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) © STREET ADDRESS @- 1 RESIDING 
— Ca sx WA W, ON A FARM? 
Sabunr ay? . So/F “= -/V. WA vs O 0 
3 NAME OF Fist Middle Tost + bate Month Doy ‘Year 
ASED —YZ/>; a wey 
(ype or print) = SJ AME S 7 Hem pson DEATH M A rok A 7 


S. SEX 6. COLOR OR RACE 7. MARRIED. oO NEVER MARRIED im.4 B. DATO OF BIRTH 9. AGE (iy yeors, TF UNDER 24 HRS. 
% lost bjrthdoy) 
M Ale |deloped | woo O oreo C]| H&/SSE JS PLES oy a 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY . Teast COUNTRY ? 
Virginia USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
unknown unknown 
the WAS Mhee aety US. ARMED a3) ; 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
@s, NO, of UNKNOWN, yes give wor or lotes of service) . x 
Mrs. Verline C. Ager 8812 Sterling 
1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b}, ond (c).) INTERVAL BETWEEN™ 
PART |. DEATH WAS CAUSED BY: S 


IMMEDIATE CAUSE (0) 


‘ DUE TO 
Conditions, if ony, which gove ) Coronary thrombosis, old and seute 7 <ars. 
rise to immediote cause (0), DUE To 
stating the underlying couse Yona: 
ast: ae @ Advanced coronary arterioselerosis 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. pela, 
z ae ee ? 
z yes K) No [] 
= [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING C1 
© | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, form, | 20f (City or town) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc} 
p.m. 19 ot work ot work Oo 
21. I certify thot | took chorge of the remoins described above, held on Autopsy [AJ, Inspectian JA], Inquiry ond in my opinion 


death resulted from: Natural causes as Accident (_], Suicide ("], Homicide [1], Undetermined monner 
CHIEF MEDICAL EXAMINER [_] 
piled 4. f3cek mp, ASSISTANT meDicat exAmINER [_] pelts La 
cwtene DEPUTY MEDICAL EXAMINER bre 3 fe vA 
NAME (Type) Address (Street, city, town, or county) * 
230. BURIAL, CREMATION, 3b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Buraat” Alexandrai, Virginia 


lex ia National 
aoe i 250. RECD BY REGISTRAR | 25b REOSTRARS SIGNATURE 
mning Rd., | NMB¥ 9 ‘9671 V simaalD oe ta 


et 


The low requires thot the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 689 85 
=: N7002 CERTIFICATE OF DEATH 
z T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2 o. COUNTY o. STATE b. COUNTY, i 
ENS Montgomery MARYLAND Maryland 
28s B. GIY OR TOWN (Hf outside corporate Tins, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF cuiside corporate limits, wite RURAL ond give neorest fown) 
—Se wri ond give negrest town 
Bes ‘bethesda Fura) 12 days Annapolis Z 
eos a. NAME OF HOSPITAL OR wean (If not in hospitol, give street oddress) d. STREET ADDRESS @ 1S RESIDENCE 
Se A 2b Naval Hospital 125 Farragut Road,A yes L]_No 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
F 
Type or print) Joe L THOMPSON DEATH May 9 67 
5. SEX © COLOR OR RACE | 7. MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH aaa ie ENDER YEAR STEELE ASE 
st birthdoy it He M 
Male Cauc wiowen [] pworco []] Mar.25, 1918 4g” me Mere |e yee alta 
10, USUAL OCCUPATION (Give kindof work done T0b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 72, CITIZEN OF WHAT 
during mapyat perkings fe, even if retired) INDUSTRY coul 
. Navy Clay County, Kentucky , 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joe L ues Sr. Jane Gilbert 
Taggers Meagan | SOLIS 7 | ent Admiral Hee," Annapolis, Wa. 
opt Mrs. Beatrice 5S. Thompson, 125 Farragut Rd 
18. CAUSE OF DEATH (Enter = one couse per line for (a), (b), ond (¢).) INTERVAL BETWEEN 
PART DEATH WAS CUSED BY.) Massive gastrointestinal hemorrhage seconda baie 
but? to thrombocytopenia, acute 
Conditions, if ony, which gove (b) Acute monomye Locytic leukemia 


tise to immediote couse (0), 


transit permit. Then please remove corba 


should be filed with the State Dept. of Health priar to burial, cremotian, or removol, and in any event, 


igned by the ottending physician and completely, 


< 

3 

5 Bs 

= = 

4 a 

a2 

o ae stoting the underlying couse BUENO 

£52 fast. Pak, (9 

53 Se mat 

£438 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 

See , 1s a j 
= 5 22 le we no (] 
525 & | 200, ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
pe =. & | OR CONTRIBUTING J CAUSE OF DEATH 
Sess S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z=£us S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ae =z € Hour “o.m. 19 While oO Not While foctory, street, office bldg., etc.) 

is heme p.m. ot worl ot wor 
Z>L2o 
S5 =o . certify that 9 (this haspital) attended the deceased fram_ADYe2T. 19.67, ta_ May 9 , 19.67, that 68 (we) fast 
fe zB saw the deceased alive an_May 9, 19_67,, and that death accurred at BA5p M, fram causes and an the date stated abave. 
S255 70. SIGNATURE ane th ate 2b, DATE SI 
re oe 4 mo. pars CJ oietcror C) pws. €1| 12 May 1967 
2>C 8s 2c. PHYSICIAN'S 72d. ADDRESS 
= 23 ES i name (Type) Peter T. Kirchner, M. D. Naval Hospital, Bethesda, Md. 
a “us 
Suse 30. BURIAL, CREMATION, 23b._DATE THEREO 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
ares Mat” | 5-/2~ 
efo= i Arlington National Arlington, Va. 

i 24. FUNERAL DIRECTOR ad for ouces Ais 250. REC'D BY REGISTRAR 


‘2Sb._REGISTRAR'S see 


om Ve? John M. Taylor Funeral Home/ Annapolis, Md. MAY 12 1967 


g 
ages | ond 2 
iin 72 hours after deoth. > / 


Sse 
2 
2 pe 
5 
ce a 
oa =< 
= 3 
wD a 
a ge 
& Bo 
£ ect 
= =s 
epee 
z Se 
= A 
2 2a 
3 q > 
Se ee 
3 NS 
3 o= 
32 
ad oc 
og Ss 
Po os 
= o 
£ = 
= . 
3 Es 
3s E 
3 
@ 
os a. 
3. 
= 
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2 
2 
3 
> 
= 
= 
= 
2 
@ 
= 
re 


should be fled with the Stote Dept. of Heolth prior to burio!, cremotion, or removal, 


director, poge 3 should be detoched for use os the buriol-transit 


Poge 4 moy be retained by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond complet 


TO HOSPITAL OR ATTENDING PHYSICIAN 


8s 
=> 
an 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 


07003 CERTIFICATE OF DEATH 06986 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissi 
a. COUNTY 


ion) 


Montgomery MARYLAND : "District of Columbia. Ta 
b. ame ORL eu one compte ears: c LENGTH OF STAY IN Ib « CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
Bethes a (rural) 1l days Washington 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} d. STREET ADDRESS 714 e. TS RESIDENCE 
Naval Hospital 4200 Cathedral Ave.N.W. Apt. | vs) WRX 
3. NAME OF First Middle Last 4. DATE Manth Day Year, 
eee Dorothy Brown TISDALE Say May lv” =, 67 
S. SEX 6. COLOR OR RACE] 7. MARRIED [24 NEVER MARRIED [~}| 8 DATE OF BIRTH 9 AGE fi veers LIFUNDER 1 YEAR [IF UNDER 24 HRS. 
Female | Cauc. wioowes DIVORCED July 17, 1894 ere panes eos Reseat mm 
100. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country} 12, CITIZEN OF WHAT 
during mmreuecntines™" if retired) INDUSTRY St.Louis , Missouri COUNTRY? USA 
13, FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
Edmund Brown Sarah Swingley 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, Dapconknatin) f 


ea R ane 16. SOCIAL SECURITY NO. 17. INFORMANT Cathedra ve .N.Waddess Wash. ole 
{Fyesgveworordotesafsevieh S72 56 8577 |VADM Mahlon S. Tisdale, USN,Ret. 4200 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter anly ane cause per line for {a}, (b), and («).)} 
PART |. DEATH WAS CAUSED BY: Pulmonary embolus 
IMMEDIATE CAUSE (0} 


DUE TO 
Conditions, if any, which gove ) Thrombophlebitis, bilateral lower extremities 
tise ta immediate cause (a), DUE TO 


stating the underlying couse 


fost, ()__Peritonitis secondary to mesentric infarction 


wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ely 
Fe ae 9 
& ves J] No (] 
= ] 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port II af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S120c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, (City ar tawn) (County) (State) 
= Hour a.m. While Nat While factary, street, affice bldg., etc.) 
| at wark ot wark 
21. U certify that Q} (this haspital) attended the deceased fram__May f , 19.07, ta_May J) , 19.67, that (% (we) last 


fram causes and an the date stated above. 
22. DATE SIGNED 


May 18, 1967 


saw the deceased olive onMay 1% ___19 67, and that death accurred at 


7a. SIGKATURE ATTENDING MED STARE 
MD. _ PHYS. 1 _pector OO pays, 01 


‘2c. PHYSICIAN'S 


NAME(Iype) Robert C. Cochran, M. D. 


‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
5-22-1967 Arling Nationa] Cem.| A 


: 


bon papers. Pages | and 2 
, within 72 hours after death/ 


‘car! 


en tely filled in by the funeral 


mit. Then pleose r 
cremation, or removal, ond in any event 


The low requires thot the deoth certificate be executed within 24 hours after deoth. 
-tronsit pe 


or ottending physician. 


After this certificote hos been signed by the attending physicion ni 


e 3 should be detoched for use os the burial 


led with the State Dept. of Heolth prior to burial, 


eth 


38 
=> 
<a director, 
eS 
ie, _ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should bi 


Poge 4 moy be retained by the hospi 


TO FUNERAL DIRECTOR 


y. MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICALLRSSEARCH AND. RECQRDS 701 NP RTON STREET, BALTIMORE, MARYLAND 21201 


87004 CERTIFICATE OF DEATH 06987 


if ee OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY a. STATE: b. COUNTY 
Montgomery Pea “aryland NY Montgomery 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ay s . 
Olney 7 days. Silver Spring, Md, SL 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. Ha k Bates 
Montgomery General Hospital 333 Bonifant “d. ves C} no 


3. tne r First Middle Lost 4 pale Manth Day Year 
{Iype or print) Anna Canby Berne Tolson DEATH Ma: 10 1 67 
T SEX ©, COLOR OR RACE] 7. MARRIED NEVER MARRED [J] B DATE OF BIRTH 9. RGETn vers [ FUNDER YEAR TUNER 7 HRS 
in ihe ths | Days | Fi in. 
Female White WIDOWED oivorceo []| BL 30GB gas eas eae | 
Te, USUAL OCCUPATION (ie Kind of work dove 10. KIND OF BUEWESS OR TH. BIRTHPLACE (Caunty & State, ar foreign cauntry) 12 CITZEN OF WHAT 
ring most af working life, even if retire INDUSTR : OUNTR 
Mousewepe® Out home iary land USA 
73, FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 


Benjamin Gan _b Ida Hynson 


15 WASDEESED WERINUS AED FORCES, | 1 SOKA SECRTY WO. 7. FORMAT M31) Konigant 
es, |, OF nawn) 1e ar or 5 OT SeTVI 7 . ° 
SN Wone |al3-40-9074-5| Christopher 9. Jolson, Vr. Sandy Sp ig: 


1B. CAUSE OF DEATH (Enter only one couse per line far{a), (b), and (c).) ee Lan 
PART |. DEATH WAS CAUSED BY: ONSET AND DEAI 
IMMEDIATE CAUSE (0) Lebeg eclee, EN 
DUE TO 
Canditians, if ony, which gove (b) 
rise ta immediate couse (0), DUET 
stating the underlying couse 0 
post = ) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Se 
Duet, Atle Les wl 10 Gd 
200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 1B.) 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Day, Year ‘2Dd. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
pm. 9 atwork CI atwork CJ 


21. | certify that (I) (this-hespital) attended the deceased from__/de-<- _, 1998, to_A7ie /O 1927, that (|) (wey last 


z 
é 
2 
s 
s 
= 
8 
2 
= 


saw the deceosed alive on__Z7Z¢ 194.2, and that death occurred at_7s 30mifram causes and an the date stated abave. 
0, SIGNATURE 2b. DATE SIGNED 
ATTENDING MED. STAFF % 
=A, Jom ery MD. PHYS. EC) precror O pms. O 519 +67 
Ze. PHYSICIAN'S X 22d. ADDRESS 
NAME(Type) Dr A.D. Bonifant Sandy Spring, Maryland 
20. BURIAL, RENATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bc RDC! (seed) ay 13, 1967 | Parklawn Cemete Rockville, Maryland 
Ks 250. REC'D BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 


f eae Ce 


Marner €; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


92005 ' CERTIFICATE OF DEATH 06988 


]. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) - 


~y 
/ 
i 
iS) 


Sos o. COUNTY o. STATE sy. ». COUNTY 2) 
B-5 nT¥ MARYLAND bach rwugter Cc. 
‘ Ss b Cy OR he f autside Corporate limits, c. LENGTH OF STAY IN Jb c. CITY OR TOWN {If outside corporofe limits, write RURAL ond give neorest town) 
see AL and Ee" negrest tawn) Th Cc 
5 
BB 3 nen D. 
& es d. NAME Uf gel OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS et RRSIDERCE— 
3 8h ¥q1Y¥ re klaug Road ¥L00 Connect ti iL 
2oc 2, vs fat x0 Hrs 
= oh 
Sse 7 WARE OF Fist Middle Last @. DATE Manth Doy Year 
= OF 
Sse Type or print) B2ffie Cleo (OO LE DEATH mM 2e GE 7 
ey S. SEX 6 COLOR OR RACE | 7. MARRIED [eYNEVER MARRIED []| 8. DATE OF BIRTH 0 AGE Toad UNDER 1 YEAR F UNDER 27 HRS. 
> ‘ jast birtnda: wns ly 
ok is y wioowen [] wonton C)} ppareh 1G (G0 fs =" 
© Io, USUAL OCCUPATION (Give kind iche 0b. Xin OF mH OR 11. BIRTHPLACE (County & Stote, aa 12, ZEN OF WHAT 
2s luring most af working life, even if retired) s ? 
gs Koanodoiousekeep , nn Motel. | Grace trumt |dabw LCA 
Ea Ta PRIMERS NAME. OI A 14, MOTHER'S YAAIDEN NAME 
a8 Thomas Cracg 1 aa8 Lay Bale 
~ @ TS. WAS DECEASED EVER IN U.S. ARMED FORCES? mt SECURITY NO OpiMAl 
= 5 (Yes, na, orunknawn) |(If yes pie war or dates af service 4 
ge *ig Conn, 
= 18. CAUSE OF DEATH Mane. anly ane cause per line far (a), (b), and (c).) ere BETWEEN 
$3 PART |. DEATH WAS CAUSED BY: 2 INSET AND 
ee 7 92 WADE Cus 0) etn staf fates Cdeuo canctneina 4 bere + Plesen, 
Eo DUE TO 


Conditions, if ony, which gave ) LS | Oe for 
rise ta immediate cause {a}, 


stating the underlying cause Lech 
last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


| or attending physician. 
: After this certificate has been signed by the attending physician ani 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death’ 


Bs 
Fi] 
os 
£5 
i=3 
SoEt 19. WAS AUTOPSY 
ae z PERFORMED? 
gS 712 Urs rin tavmnal Teen 
Sf = 20o, ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
: + = NTRIBUTING C) CAUSE OF DEATH 
ae © | (IF EITHER, NOTIFY MEDICAL EXAMINER) > ary 
£a38e S | 2c. TIME OF INJURY Month, Doy, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20 (City or fawn) (County) (State) 
ZEs° 2 Hour ‘a.m. While Not While factory, street, affice bldg., etc.) 
She 2 p.m. 9 at work at work LJ 
= = . U certify that (1) (#eieehospite!) attended the deceased fram_s wn eed am 19, ta Prag 2.1, 19% 7, that (i) (we) last 
Ese saw the deceased alive onset fig 19-69. and that ee accufred at b*AM, fram cabses and an the date stated abave. 
26s= Do. YANATURE 22b. DATE SIGNED 
2255 ATTENDING my Me 
Pe ¥ a) Gays MOD. DIRECTOR a INS. O] S=347-G7 
ie 0c. PHYSICIAN'S / 72d. ADD : AG oo Cc 
2s cs. wane eel ober tl I= yer mM SSPE SAN Boosh 2d 
Sou / 
25 3s 730, BURIAL, CREMATION, 7b. DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
zs 
Bose Bittele™ — |May 23, 1967,| Parklawn Cemete 


04. , lat Ea tee 3g Tong og s43d"Geo 


v 


corbon papers. Pages | ond 2 


or removol, ond in qny event, within 72 hours ofter deg 


mit. Then pleose Bes 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


97006 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence a 5389 7 
a, COUNTY a. STATE b. COUNTY - 
Montgomer: MARYLAND New Union 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest town) 
ethesda 8 Days Linden ‘ 

a. NAME OF Toa ‘OR INSTITUTION {IF not in hospitol, give street oddress) | d. STREET ADDRESS e. RESIDENCE 
The Clinical Center, Bethesda, Md, 2001/ 4. University Terra ves [J Nog 
Ey ae First Middle Lost Year 

ECEASED 0 

Type or print) Jane (NMN) re in DEATH 

5. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors ! 4 
5 O 1 v1 2 st hye Doys { Hours | Min. 

Female | White wow [} __vivorceo [112 February fee 
100. USUAL OCCUPATION aig kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign country) 12. CITIZEN OF WHAT 
during Ue tad if retired) INDUSTRY oe 2 

iousewlte wn frome Pennsylvania A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Benjamin Scalza 
1S. WAS DECEASED "ft IN U.S. ARMED FORCES? 16. SQGAL SECURITY NO. 


Mae Wilford 
17, INFORMANT The Medical Recotés 
The Clinical Center, Bethesda, Maryland 


(Yes, na, or unknown) (If yes giye wor ar dotes of service)} 0, o 
iif lore. Availabl 


tronsit peri 
, cremotion, 


fe 3 should be detached for use os the bu 


ih 


18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), ond (c}.) 
PART |. DEATH WAS CAUSED BY: * . 
IMMEDIATE CAUSE (o) Cardiac arrhythmia 
DUE 10 


Conditions, if ony, which gove ) Metabolic hyperkalemia 
rise to immediote couse (0), DUET 

stoting the underlying couse Lf Z " 
ai — a «gRheumatic Heart Disease 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


INTERVAL BETWEEN 
on AND DEATH 
Ours: 


19. WAS AUTOPSY 
PERFORMED? 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il af item 18.) 
20c. TIME OF INJURY Manth, Doy, Year 
jour a.m. 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 
While Not White foctory, street, office bldg., etc.) 
p.m. 19 at work ot work 


21. | certify that ( (this cae ear the deceased fram_24. Apr. ,19.6/ ay, 19.67, that (i (we) last 
saw the deceased alive on_& May ___19_677, and that death accurred at_1200 ih, from couses and on the dote stated above. 


Wo. SIGNATURE PN 725, DATE SIGNED 
: j} Wh ATTENDING MED, STARE 
ee mp. prys, C1 _pinecron C1 _ pais. 


Q| 2 May 1967 
hee vad. ADDRES The Clinical Center, Nationa 
NAME (Type) Juha P. Kokko, MD i 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


should be filed with the Stote Dept. of Health prior to buriol 


B FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion and-completely filled in by the funeral 
irector, pi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


3s 
z> 
ae 
RS 


73a. = Bineehn 2b. DATE THEREOF Zac. WAME OF CEMETERY OR CREMATORY 28d. LOCATION (Cty or awn) (County) {Stote) 
sean bisaa é os 1967 Rosedale ( emete inden, New Jerse 
L D Ro, AVE BY ae Shy BE SISTRAR y SIGN TURE 
4 ? s of, 


y 
yi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


zs 
3 
2 

2 
me 
= 


y f ed in 
F 


en please remave carbat 
, crematian, or remaval, and in any event, wi 


-transit permit. Th 


igned by the attending physician and campletel 


a 


5 
A 
SS 
= 
a 
= 
ae. 
3 
z= 
Ss 
a 
& 
a 
ee 
os 
a 
a 
o 
= 
= 
= 
3 
3S 


je 3 shauld be detached far use as the b 


i 


Page 4 may be retained by the haspital ar attending physician. 
_shauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, pa 


VR AIS (4) 
25M 1/67 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


97007 CERTIFICATE OF DEATH 06930 


J. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY, o. STATE b. COUNTY 
0af 2 007 EC MARYLAND SDA ag a lage 
b. oe uray tf oypside corporote limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autsde corporote limits, write RURAL ond give neorest town) 
tite and give nearest town] Zs 
phoma” vaek |/7H Takeme (bok 


d. STREET ADDRESS re, i Oe 


A Lom EL. a TO 


NAME OF HOSPITAL OR INSJITUTION (If not in hospital, give street oddress) 
ue 
Z gst) LOY wy, <> 


3. NAME OF First Middle last 4. DATE Month Year 
DECEASED _ est OF ae 
(Type or print) CAME ZgZEwe (2PLLA DEATH Bale) ae 9 £7 
3. SEX 6. COLOR OR RAZ | 7. =? NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE (in yeors ~ [AFUNDER | YEAR [IF UNDER 74 FS, 
a, irthday) [Months | Days | Hours | Min. 
[Wale wioowen [] pivorceD [7] =—/O - 9S vis 
To. USUAL OCCUPATION Fine kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or mies country) 12. CITIZEN OF WHAT 
during most of working lite, even ifrtined) Zz INDUSTR' A col RYS> “4 
a1 td¢ Zn) pi C p 11a 35 ACAUSEITS ae 


13. FATHER'S NAME 


Cha tles Vape 


tie WAS were aN US. ARMED Lose ee 16. SOCIAL SECURITY NO. 
es, no, or unknown) |(IF yes give wor or dotes of service)} 
‘| 20 54 fy 


14. MOTHER'S MAIDEN NAME 
Sp eee 


17, INFORMANT Address 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond ( & Fe 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE Wave xs, eye es i ars 
DUE To K 
Conditions, if ony, which gove wy doeat-oy: fae) Sioih herd) o VOSC 4 fer LR 


tise to immediote couse (0), 


INTERVAL BETWEEN 
ONSET AND DEATH 


stoting the underlying couse bee 

lost. 9] 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
c=) 
= YES: no [] 
= } 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
$< } OR CONTRIBUTING CJ CAUSE OF DEATH 
< [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
S120. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 2t. (City or town) (County) (Stote) 
I Hour" o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 9 otwork L] otwork CJ | 
21. | certify that (I) (this hospital) ottended the deceased fram AAA, » Wot, to Mn , ET thot (I) (we) last 


, and that death occutred ate = M, fram cGuses“and an ies date stated abave. 
a tip SIGNED 


ATTENDING ; STAFF 
AD. PI fEb~peecror CO pi ae BS 
 PAYSICIAN'S 


22d. ADDRESS 
“ wane (ine) TAMES M1. WHITLOCK Kl all 3 Or pli TBivefh 
230. BURIAL, CREMATIO} 3b. DATE 9.196 23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (Cty or Town) 4 ounty) 
bey AL a 29,19 Maz 1 “tudes ib ; net ee 


4 FUNERAL D zat Wb. REGEN aoe . 


Vite 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oO 
“STATE 97008 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06991 


H EPT. —[i- Piace oF peatu 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odrison 
iz a. COUNTY a STATE b. COUNT 
Ment Jomersy MARYLAND Was hi ngte ppc - 
B. CHY OR TOWN (if autside corporate limits, C LENGTH OF STAY INT |] < CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest town) 
write RURAL ond give nearest tawn) W. A fof ©. 
ingten: v/ ashing For We 
® NAME OF HOSPITAL OR INSTITUTION {if nat in hospital, give street address) STREET ADDRESS © Ts RESIDENCE 


Kensington. Bordans Nersing/bm4 360) Wescons?NAVe- NY ws) 0 


3. NAME OF First Middle Last 4. DATE Month 


24 hours after death. If any delay i 


DECEASED OF 

(Type ar print) Wi / Ji am vt en DEATH Nee 
S. SEX 6. COLOR i RACE 7. MARRIED NEVER MARRIED O 8 DATE OF BIRTH 9. ie {in Hear 

. Jast birt! 
mM. - WIDOWED ovorceo 1]| Dee- 2° ABT st 
100. USUAL cere Give ue of wai dane 10b. KIND oF BUSINESS OR 11. BIRTHPLACE (Stote or foreign coun.fy) 12 pu OF WHAT 
during mast o| ing |i si $e rel veg) DUSTRY “~ 
Re VOLGLA PO? >. USA. 
13. FATHER’S NAME . MOTHER'S MAIDEN NAME 
arles Olmspecd- YPton - ._ sé Iie. Bore 

tt MSDE AED ae U.S. ARMED ey ieecei 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

‘eS, NG, OF UNKNOWN) yes give war ar lates af service, 

3. Wire Kuxbing Wome —chert - 


INTERVAL BETWEEN 


as AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).} 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE __J3renah io} Pnevmenia- 


at ts DuE To 
Canditions, if any, which gave (b) 
tise to immediate cause (a), DUE To | 


ief Medical Examiner's Office alang with farm PM3. Page’ 


-transit permit. File pages 1and2 with the State Department o 


stoting the underlying cause 
ket Te, 2 pe o 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


6 PERFORMED? 
ole 
2\2 ves no) 

i= | 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INSURY OCCURRED. (Enter nature of injury in Port | ar Part I! af item 18.) 

Se | PRIMARY L] or CONTRIBUTING CD 

& | CAUSE OF DEATH, 

S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20f. (city ar tawn) (County) (Stote) 

2 lour_o.m. While Nat While factary, street, affice bldg,, etc.) 

pm. 19 atwark LJ ot wark 


, cremation, ar remaval, and in any event within 72 haurs after death. 


21. | certify that | toak charge af the remains described abave, held an Autapsy [_], Inspection §Q, Inquiry ya and in my opinian 


necessary, please execute the certificate, writing the ward “pendin 


the funeral director. Page 4 shauld be farwarded ta the Chi 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed withi 
TO FUNERAL DIRECTOR: Page 3 shauld be used as q burial 


wu 
3 
5 
eS 
A 
+e 
355 death resulted from: Natural causes oH, Accident [], Suicide [7], Homicide [1], Undetermined manner 
S 2 Kein CHIEF MEDICAL EXAMINER [_] 
Bes SIGNATURE wap Belk Mp, ASSISTANT MEDICAL EXAMINER [_] Pennie oltey 
ges cxemiee's 2 DEPUTY MEDICAL EXAMINER x 57: 7 6/ 67.. 
Be NAME (Type) ohn G. Ball Address (Street, city, town, ar m 
ces 730. BURIAL CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
“ REMO! - 
May 17,1967 | Cedar Hill 
74, FUNERAL DIRECTOR ADDRESS 


VR AISME (5) 
6M 1/67 ‘ 


AVS 0G” Jarl Yaa 


Joseph Gawlerts Sons, 5130WWis. Ave. » Wash. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho 


Page 4 may be retained by the haspital ar attending physician. 


5 ra - death: 


Pages 1 and 2 


within 72 haurs after death. 


lease remave carban papers. 


After this certificate has been signed by the attending physician and campletely filled in by the funeral 
pt. af Health prior to burial, crematian, ar remaval, and in any event, 


directar, page 3 shauld be detached for use as the burial-transit permit. Then p 


shauld be fied with the State De 


oe 


TO FUNERAL DIRECTOR: 


VR AIS (4) 


‘25M 1/67 ) 


MARYLAND STATE DEPARTMENT OF HEALTH Oe 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 faq. 


a7005 CERTIFICATE OF DEATH §o992 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUN o. STATE 
Onfsamn EE MARYLAND ADO Ans ? Pa Corr, 
bsCITY BR TOWN (IF ouéside corporote limits, ¢ LENGTH OF STAY IN Ib CY OR YEAYN (If outside corporote limits, write RURAL geoff give neoresf own) 
write RURAL ond give nearest town) . 
INN Lae /o— A V2 


a NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS e AG 
pec lisiAbetrn? LD a K_ Sf. ves) no 

3. Ni iy neve EF, Fiat Middle , 4 4. DATE Month Doy Year 
iisesrer pra) La As Va (2 | _DEATH 


SEX 6 COLOR OR RACE 7. MARRIED pe NEVER MARRIED [_] | B. DAJE OF B 9. AGE ({n ySOls, 


Ls aly lwhte widowe [ pivorced J} 44 LG Gg a i : en 


1 USUAL O¢CUPATION (Give ie of ma done Tob. KIND OF BUSINESS OR 11, BIRTHPLACE (County 8 Stgfe, or foreign 6) 12 hare OF WHAT 
luring nos yot working lite, even if retire: INDUSTRY (x INTRY 2, 


aN 


14. MOTHER'S MAIDEN N 


13. FATHER’S. pe? 
Vokr) 8. Ufausg Z/ oe 
1S. WAS DECEASEDAVER IN U.S. ARMED FORCES? 716. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) f' yes give wor or dotes af service} 


18. CAUSE OF DEATH (Enter only one couse per line fog fo), (b), and (c).) INTERVAL BETWEEN 


A AEST CS (0 Ww pymor, A Pea/Tal Lobe gsinnuan 
DTA DUE T0 / VA UDEV MAD 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


stoting the underlying couse DUE TO 
eile a ) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
FS = 2 
OIL Z, Mitre ree MEM DUEALE , LODE TACUY CHICD/ b- rs) v0 
= { 200. ACCIDENT WAS UNDERLYING LD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f, (City or town) (County) (State) 
2 Hour “o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. v ot work F ot work O Phe a 
: - - — - 
. | certifpthat (I) (this hospite!}, atterdéd the decedsed fram ww ZY. Tay p , 9S Jf, that (1) (we) last 
saw the /décéased alive o 2C_19_(2-7 and that death accurred a ae M, fram causes and an ue date stgted abave. 
Qo. a Sa (C7 EY 
7 NA Fat Th Tl LU K ATTENDING py“ MED STAFF Os 
MD. _ PHYS. [W_pirector pays, OC] 
2. wane OD 


meted (AVLO |Co cD Eve TG DB” 16620 GEA ne 


: 


23d. LOCATION (City or Town) {County} (State) 
Spencerville, Maryland 


20. ReHOvATcea 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 
-EMOVAL (Speci 
5/23/6 Union Cemeter 
\ Pa RRA 


“T3312 Rockvil 
Tyson Wheeler Funeral Home Rockville, 


es CD BY REGISTRAR 2Sb. REGISTRARS SIGNALJRE 
67 | a ht 


aay aa 1 


FOR STATE 
HEALTH DEPT. 


This certificote should be executed within 24 haurs after deoth. It 


TO DEPUTY 2. EXAMINER: 


anid2 with the Stote Deportment of 


in Item 18. Give Poges 1, 


necessary, pleose execute the certificate, writing the word ‘pending’ in pen 
Poge 3 should be used os o buriol-transit permit. File poges 


Heolth or its designated agent, priar to burial, cremotion, or removol, and in an f eypas, wi hin 72 hours after death. 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exominer's Office along with farm 


5 may be retoined far your files. 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
6M 1/66 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


6 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0699 
2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission} 
o. COUNTY 0. STATE b. OU 
Montgomery MARYLAND Maryland ontgomery 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CTY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) : > 
Shiver Spring | 4 yrs Silver Spring Asif 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS é. Ree 


Holy Cross Hospital, Silver Spring, Md. 11817 Charles Rd. ves CL] no Gd 


3 NAME OF First Middle Lost © DATE Month Doy Year 
ECEASE . F 
Type or print) Ann Vanish DEATH Ma 6 67 
5 SEX & COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE oa FORDER YEAR [FUNDER 24 HRS 
+ t birt 
femal white | wwowo pivorceo FE] 11-24-1892 ae ae in. 
Tbe, USUAL OCCUPATION [ive ind of wrk dane TDB. KIND OF BUSINESS OR TI. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most eran lite, even if i Hrlira INDUSTRY Pottsville, Pa. COUNTRYN SA 
TE FATHERS NAME 14, MOTHER'S MAIDEN NAME 
Henry Stephanie Emma Pieron 
15, WAS DECEASED aie US-ARNED FORCES? | 16 SOCIAL SECURITY NO | 17, INFORMANT Address 
es, Nig, ag unknown; yes give war or dotes of service terso DBD ch es R 
4 | Mary Pete n arigay r Md 


18. CAUSE OF DEATH (Enter only one couse per 1 (0), (b)..0 Vi Dad fae. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. (Pec Massive ONSET AND DEATH 
J IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, if ony, which gove We aa 
rise ta immediote cause (a), 
stoting the underlying couse couse DUE NTO 


lost. (9) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN@/ TO DEATH BUT WILLE RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(0} 19. WAS AUTOPSY 


z PERFORMED? 
5 ves (] 
= [200 EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18) 
& | PRIMARY Cl or CONTRIBUTING 
| CAUSE OF DEATH 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20% (City or town) (County) (State) 
= Hour om ia while Not While oO foctory, street, office bldg., etc.) 
p.m, 


ot work C] ot work 


z i DM), and in my opinion 
Suicide [], Homicide [], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [[] 
wip, ASSISTANT MEDICAL EXAMINER [_] 
TY, ICAI 


death resulted 


ACTUAL E, 


SIGNATURE 
mes Ber vey 
Bo. TEAL | 735 DUNT 
“WOpert A Pumphrey 4g: ReWabtonaan Ave 


22. DATE SIGNED 


21967 


(Countpp Be (Stote) 


ER 
LO¥4 or county) 


REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


one MAY TY 1967 flmofar Yee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07011 CERTIFICATE OF DEATH 96994. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) —~ 
0. COUNTY a. STATE b. COUNTY 
CDA BOLI MARYLAND ad 


B. CITY OR TOWN (If outside corpgfate as © LENGTH OF STAY IN 1b © CITY OR TOWN (If cupfde caxpogate limits, write RURAL ond give neorest tawn) 
write RURBL and give neares 


3 a ie 
PALA OG £72 £2 : fe 
d. NAME OF HOSPITAL OR I STITUTION (If nat in haspital, give street address) d, STREET ADDR! e RESIDENCE 


LV A Shi LMIGtD £2 yy yes [] No 


3. Rae (or, G First Last R Doy Yeor 
5 © Uy, OF 
Type ar print) 4h fe JE C/O ge 4A ve Z 
Poi al 6. COLOR O/RACE 7. MARRIED NEVER MARRIED [—] | B. DATE OF BIRTH 9. AGE fir years P| TF UNDER 24 HRS. 
"COUNTRY? 


carban papers. Page 


lost birthdoy) 
se WIDOWED pivorceD [_] y* LE = ie 


g 
10a. Tete kind of work dane 1Ob. KIND OF BUSINESS OR 


during mast af warking life aven if retired) INDUSTRY 
Ouse ewire 


—— 
13. FATHER'S NANE 14. MOTHER'S MAIDEN NAME 


Yyt how 2h Bacuskug 


1S. WAS DECEASED EVER IM U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 


os " yes give wor or dotes of service] 79=28~6026 (ao / ae Ho spital 


1B. CAUSE OF DEATH (Enter anly ane cause per line for ai (6), ond () TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o)___2¢*-3-aee og a oe ree eas q 


QUE TO 


Conditians, if any, which gave ) c VA hae Wy, v4 par Kce - 


tise to immediote couse (0), 
stating the underlying cause DUE TO 


lost. @ 4 AED é. 42: 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUJING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) ig AUTOPSY 


bp PERFORMED? 
Se Pe. Pc 


ves] No G]- 
200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part IT of item 18.) 
OR CONTRIBUTING C.] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, -] 20% (City ar tawn) (County) (State) 
L Hour “a.m. While ro Not While factary, street, affice bidg,, etc.) 
p.m. at work Le at wark 


. | certify that (1) ‘Crane, attended the =e fram / p19) AO ee , 19 ? that (I) bweHast 
saw the supcer sed olive flan aan 778 ‘ond thot deatl occurred at SBM, fram fouses and on the date stated obave. 
Ca | 226. DATE SIGNED 


lease remave 


rematian, ar removal, and in anyévent; within 72 haurs after death. 


ransit permit. Then p' 


After this certificate has been signed by the attending physician and campletely filled in by 1 
MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the bur 


ATTENDING MED. 
aS : MD. _ PHYS. oirector LJ pays, 5-11-67 


Tc. PHYSICIANS / 2d. DRS FLOS Ri gs Road 
NAME (Type HUGH I oi Lewisdale aryland 


230. a MOUNT 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} {County} (Stote) 
Buriat” 5-13-67 St. Joseph's Cemeteryi Plymouth Township, Pa. _ 


24. EUNERAL DIRECTOR ADDRESS 250, RECD BY ey 25b._ REGISTRAR'S SIGNATURE 
eae! ROBERT A. PUMPHREY, Bethesda, MarylandMAY 19 1967 feiorbs oe 


shauld be fied with the State Dept. af Health priar ta buri 
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TO FUNERAL DIRECTOR: 


oe = 


Item 18 Film 390 7-10-67 oMARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


bs 07012 CERTIFICATE OF DEATH 06995 


2). | certify thot ) (this haspital) attended the deceased fram__17 May, 19.07 to_30 May _, 19.67, that (%) (we) last 
30 May 196 11:35 


saw the deceased alive an. 196°7_, and that death occurred ot M, from causes ond an the date stoted above. 


Ce 
SB SES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
3s 8s o. COUNTY a. STATE b. COUNTY 
5 ee Montgomery MARYLAND Ohio Cuyahoga 
5 26 b. CITY OR TOWN (If outside corparate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest town) 
- =se write RURAL and give nearest tawn) 
ees Bethesda 13 days Cleveland ; 
e ans ag & NAME OF HOSPITAL OR INSTITUTION (Hf nat in haspital, give steet address) 2QQ71/, |} a STREET ADDRESS e BE RESIDENCE 
a= - . : f 
pete She The Clinical Center Bethesda Maryland $217 Bellevue Aveme ves []_No Bx) 
= eee 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= 3sh 
ig Baa | Aire orpsint Ellen Avonell Walker a DEATH May 30 9 67 
= > Mba |S SEK 6. COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED []] 8 DATE OF BIRTH 9 AGE Cn 
S X g last birthday! 
ey Female White winoweD [J pivorceD []}5 September 1922 ae 
a See 10a. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign sain 12. CITIZEN OF WHAT 
S 285 ating mag of ara ven if retired) INDUSTRY P eens COUNTRY? 
2 sse ousewL ennsylvania 
3 m2 = 7 7 
£ gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= as . 2 
oe ee Robert Deyarmi Mollie Deyar 
s = obert Deyarmin ollie Deyarmin 
See 
= 8 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘ ress 
3 se s (Yes, na, arunknawn} |(If yes give war ar dates af service] Unk The Medical alee a Maryla 
3s £&2 ° nown Zs edie ethesda, ryland 
2 cz 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond ()) cardiac failure INTERVAL BETWEEN 
- £58 PART |. DEATH WAS CAUSED BY: 
P= pee 13 - y IMMEDIATE CAUSE (a) Generalized sepate. Coathitiery ME bigh output/ 
pete hal DUE TO 
$2 Seco) Canditians, i A . . . . 
2e228 anditians, if any, which gave ») Radiation recurrent carcinoma of cervix 
ss 233 tise ta immediate cause (a), DUE i 
oc mecoo stoting the underlying couse 
25 3=% last. oe a) 
B25.8 = 
of gSs = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ra 3 =_ 2 o , 
ey 3s & yes (] No (X] 
Bs Se 3 
sess = [200 ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | of Port Il of item 18) 
£255 © | OR CONTRIBUTING C1 CAUSE OF DEATH 
SS82 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
= .se S [20 TIME OF (JURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (City or fown) (County) (Statey 
2eEszo rt Hour o.m. While Not While foctory, street, affice bldg,, etc.) 
=l°-e Fe p.m. 9 otwark LI] otwork C] 
zS>PLPo Ss 
el 
Bees 
S 
Sose 
= = 
4 < = 
2532 
ol o= 
2s°3 
aw so 
oo 35 
Eogse 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a 
Oo 
5 a. SIGNATURE ; Z oM 226. DATE SIGNED 

/ ATTENDING 0° STAFF 
Fa Mae, Whe Rape phl— MD. PHYS. O_oirecror CO prs. GO] 31 May 1967 
= i 8 22d SODRES ST EUG Dei ng cet) ese National 
eS / (ype) Elbert ¢ Bethesda 2 
s 
z Tio. BURA CREMATION, [226 DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
2 Noval 
° ne S Thompson Cemetery Hillsdale Indiana Pa 
TA FUNERAL DIRECTOR ADDRESS 25a, RECD BY-REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) 
20 M 1/86 Albert E, Rairigh Hillsdale, Pa pe JUN &  4og7  CLantas | 


FOR STAT 
HEALTH DERT! 


te should be executed within 24 hours ofter deoth. If \ y deloy is 
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VR AISME (5) 
6M 1/67 


Health prior to buriol, cremotion, or removal, and in any event within 72 hours ofter deoth. 


07013 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


96996 


) PLACE OF DEATH 


2, USUAL RESIDENCE ( 


f institution: Residence before odmigion’ 


16. SOCIAL SECURITY NO. 
If yes give wor or dates sf service! 4 


U.S. ARMED FDRCES? 


(Where dj feosed lived, ¢ 
0. COUNTY o, STATE b. COUNTY 
£3 3 FL? a TT ML i Ae - 
Pea § BL CITY OR TOW! <a 3 Wie wa NG LENGTH OF STAY IN 1b © CITY OR TOWN (IF oujside corporote limits, write RURAL ond give neorest town) 
2 3 E write ive sha A “Le oS IA; . y- ol Me ; 
= Zs" a ial ies 
72 6S 
em i S d. NAME DF HDSPITAL DR INSTITUPON (If not in hpSpital, give street addré 05 a. STREE yy 
= es , 
gs 2 70 ey Zee Hospital LEE: Chat a 
se 3, NAME OF First a tddle Lost 4, DATE 
Se DECEASED i OF 
ote £) (Type or print) (sor Et én LEPIGA DEATH 
2 = ee yy ‘Yo PAIED [—] NEVER MARRIED JR’) | 8. DATE DF B/, 9 AG a 
; 5 lo 
pd Lz. WZ Mowe o pivorceo [] WA 
& 100 Zila ION (Gve Kipd of work dong” Tob. KIND DE SDR 17. BI 12, CITIZEN OF WHAT 
2 during asp Aina eysh if retired J /,, CDUNTRY? 
c YYZ ls C| ae sf 
BERS NAME . MDTHERY 
Z ey Z 


rise to immediote 


bs 


1B, CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c).) 
PART |. DEATH 


Conditions, if ony, which gove 


stoting the underlying couse 


WAS CAUSED BY 
IMMEDIATE CAUSE (0) 


DUE 1D 


w Fraeture, left femr 


cause (0), jie 


, Saxtomobile accident 


PART It. OTHER SIGNIFICANT CONDITIONS aia TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{o) 


19, WAS AUTOPSY 
PERFORMED? 


death resulte 


ACTUAL 
SIGNATURE 


Natural causes [J], Accident BX, 


4, Belk 


d fram: 


Suicide (J, 


MD. 


EXAMINER'S 
NAME ype Qo 


Se 


G. Batt beth lad Sparetone Me. 


118 

5 ves K] No [] 
& (200. EXTERNAL CAUSE WAS 2b" DESCRIBE HOW INIURY OCCURRED. {Enter noture of injury in Port or Port W of item 1B) 
= Pats COnTBUTING : 
| cause oF Fsedirte( Lyr an Qule Crrteke « 
S [20c. TIME OF INJURY Month, Doy, Yeor Tod TNIORY OCCURRED 9] 20e. PLACE OF INIURY (Home, form, [20 (City of town) (County) (Stote) 
2 While — Not While it ory, stpee ffice bldg., etc.) . Aj 

/6\3|_poSbs0 967 oi "Se Gla RUA atisville PG. Ome 

21. | certify that/l took chorge of the remains described abave, held an Autopsy DA Inquiry PA, ond in my opinion 


Hamicide (_], 
CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAMINER [] 
DEPUTY MEDICAL EXAMINER. BZ} 
Address (Street, city, town, or county} 


ect manner (_] 


22. DATE SIGNED 


M'9,2,1967 


9, BURIAL, CREMATIDN, 


RE uy) Ll 


23b. DATE THEREOF 


23¢. 


NAME OF CEMETERY DR CREMATORY 


Forest. Lawn Cemetery 


23d. LDCATION (Ci 
afotk 


(ity or Towa) 


Virginia 


(County) (Stote} 


‘ght DIRE MA, a 8a of SS Av. 250. RECD BY za i ar REGISTRARS SIGNI 
sone ‘7 eeaheee, firms, 8434 Georgia Avenue OMAY 5 


ero 


es(1 
ff 


the fun 
thin 72 hours a 


ly filled in bi 
‘ag 


ve carbon papers. 


e' 


icion ond ¢ 


that the deoth certificate be executed within 24 hours after death. 
mit. Then please re 


The low requir 


should be fied with the State Dept. of Health prior to buriol, cremotion, or removal, ond ino 


director, poge 3 should be detached for use os the buriol-tronsit per 
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Page 4 moy be retoined by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07014 CERTIFICATE OF DEATH 96997 


B Met or DEATH 2 ie RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. by f 0. STATE}, b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 


b. CTY OR TOWN (If outside corporote limits, © UENGTH OF STAY IN Tb © CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) ‘in f 


ne 21 days Silver Spring Hee SO", 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS é. seb 
Montgomery General Hospital 3642 Glen Eagles Rd. ves [] No | 


~ NAME OF First Middle Tost 4. DATE Month Doy Year 
% 
{Type or print) Henry Howard XX Waples DEATH 5 eq 19 67 
SEK © COLOR OR RACE] 7. MARRIED je) EVER MARRIED [| B. OATE OF BIRTH gE fo een [ane Tee TF UNDER TA ARS. 
M White st birthdo’ lonths )OYS 
Male White wiooweo [) oworco []| 12/7/89 77 1S 
Te, USUAL OCCUPATION (Give in of wark done TOb. KIND OF BYSNESS OR TH BIRTHPLACE (County & Stote, or foreign country) TZ CITIZEN OF WHAT 
é 248 cig 
u 


during most of working life, even if retired) INDUSTRY 2 COUNTRY ? 
Eneinee Archi Pennsylvania USA 


13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME Kgg -@ 
Henry R,. Waples Ada K. Gosner 

Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. INFORMANT 
{Yes, no, or unknown) {{If yes give wor or dotes of service! a ) Ma! ey). Waples 

NO lone 220—l)1-7275 ospital Records 

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 

PART |. DEATH WAS CAUSED BY: (aes ‘ 

f 7 IMMEDIATE CAUSE (0} wn 
i. As DUE TO 


Conditions, apy: which gove 4 u i A) i Leute Gz i 3 lz 
rise to immediote couse {o), DUE ! ik x biplee Se Wt Cer s 
stoting the underlying couse 


* EAA 
hast, =<. {cd Gliver® & Reva hey Rwtewige Oak Kee h 
je SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 
vonck Prtotrratn ste v-Wrcows ? Li, ech man EY us heres Gs 
200. ACCIDENT WAS UNDERLYING ‘20K. DESCRIBE HOW INJURY CCCURRED. (Ente noture of injury int Port | or Port II of item 1B.} 


‘OR CONTRIBUTING (1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Hour ‘o.m. While Not While foctory, streeg, office bldg., etc.) 
pm. 1 otwork CL) ot work CI 


21. Wertify that (I) (this haspital) attended the deceased fram lz, \9 ta TJ} C/\9__, that (1) (we) last 
saw tHe deceased alive aniay 27 1967, and that death acturred atLQ 30M, franf causes and an the date stated abave. 


gD a ae f ‘a 1 ATTENDING MED STAFE 
a» hi, no pa RL Deetror OO pas OO 
2c. PHYSICIAN'S ? 22d. ADDRESS . " 
NAME (Type) Richard A, Yapes Old Baltimore Rd., Olney, Marylan 
Bo. PNVAL Soeur 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 4 23d. LOCATION {City or Town) (County) {Stote} 
ecify) ‘i 
ana-buriad | May 31, 1967 | North 
24. ERAL DIRECTOR a + ADBRESS . 
3 3 po {hack & Wigapyer orgia Avenue 
4, Ine. Sid fd, 


aaner 0. Pump prAng., 


MEDICAL CERTIFICATION 


oy 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospital or ottending physician. 


VR AIS 
25M 1/1 


After this certificate has been si 


e 3 should be detoched for use os the bi 


TO FUNERAL DIRECTOR: 


led in by the funeral — 


igned by the ottending physician and completely_f 


Popers. Pages | o 
72 hours after depttrs 


Then pleose remove ¢ 


-tronsit permit. 


uri 


should be fled with the State Dept. of Heolth prior to buriol, crematian, or removal, ond in any eveht, 


director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


97015 CERTIFICATE OF DEATH 96998 


C2 zi by Dy. Kes 2d 


ee 
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
o. COUNTY 0. ST COUNTY 
MU. MARYLAND ar PPS 
b. CITY OR TOW fe outside Zorporate limits, c. LENGTH OF-STAY IN Ib c. CITY OR TOWNA#E autside carporate limits, write RURAQZond give lest town) 
write RUPAL and give ngorest town) —— - nr 
AAC ih) Afartone VEG AS [ster uf 
é et TOR ION @f not in hospitol, give street oddre®s) @ STREET ADDRESS 7 ¢ B REIDENE 
S a eee: Aecpuitat, pe Drive, ves (] wo DJ 
|] 3) NAME OF First Middle Last 4. DATE Month Day Year 
1°” DECEASED 7 fc Why. eS 
‘Type of print) Ez aj ve FAC fs. deat Yee 2G 0G He 
5 SEX 6. COLOR OR RACE | 7, MARRIED fg] NEVER MARRIED [] | 8 DATE OF BIRTH 9 5 Ta ye FEOHDER YEAR TE UNDER D4 HRS 
2 2 lanths Min. 
QKe Waste wioweo [7] oworeo F]| // ~G-1 GO tf i 
Yoo, USUAL OCUPATION (ie kind af eg 10b. KIND OF BUSINESS OR N Ps (County & State, or _& am V2 GMZEN OF WHAT 
luring mgst of warking life, even if retired) INQUSTRY 
Inburance LE Lagland. USA 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


' 
Mervin Ward. 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 
(Yes, na, ar unkgtown) |(If yes give wor or dates of service)} 


C/ENG a 


7. RORMANT! 


Hipp. pete vil fen ite 
18. CAUSE OF DEATH {Enter anly ane cause per line far {), (b), and, — INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ; ONSET,AND DEATH 
IMMEDIATE CAUSE (0) faces ee Poles PRE i Lae 
DUE TO . 


Conditions, if any, which gave lh sie _ Rng beer oof ace, Lez ala. 


tise to immediate cause (a}, 


stating the underlying couse DUE TO 
lost. a @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 Was tae 
Ss ——— ? 
3 ves] no 
= | 200. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
S [LIEEMTHER, NOTIFY MEDICAL EXAMINER) 
S| 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (Stote} 
2 Hour soe m. While me While factary, street, affice bldg., etc.) 
19 at work L] at wark O 
21,1 contfy that (I) (this haspital) tended the deceased, fram Fle 2 \p—, to_22G __, 19€2 Ahat (|) (we) lost 
saw the deceased alive an. 2 19 _/and that death accurred at <_M, fronf couses and on the oo stated abave. 


n TURE 


Poet ah 
2c. PHYSICIAN'S > | 
“wawe(tyee) «De, Bernard J. Walsh 


[3 Dat 
ATTENDING ee STAFF 
MD. PHYS. pirector CJ pays. 


22d. SOO 4 27 Ve 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. TOCATION (City or Town) Ze (Stote) 


BUPYSi” — [5-31~-196 ort Lincoln Cem el Pai Co, M4 


RAR S’ SIGNATURE 


‘24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25b. R 
& t 
9 \ LSM ean's Bons adie o.c, cd 


TATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


NT CERTIFICATE OF DEATH 
T. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence Q5939 


o. COUNTY 0. STATE b. COUNTY 


— 
WNons@omer MARYLAND Wreney lawn & Nmeni Ga mery 
B. GHY OR TOWN (II outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (IF outside’ corporote limits, write RURAL ond give neorest‘town) i 


write RURAL and give nearest town) Go ' 
CNAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) STREET ADDRESS @. 1) RESIDENCE 
. ON A FARM? 


ovo 3.0L 4 ined \ no & 
. Rane oe 9 Middle 
{Type or print) ces: Ce 
5. SEX 6. COLOR OR RACE 7, MARRIED ~ NEVER MARRIED B. DATE OF BIRTH 
re x O {4 
ee oe wipowed [1] piorced []] B- a- SEG ys. 
300. USUAL EET ON (Gh ve xa of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. hae OF WHAT 
Meron working life, even if retired) INDUSTRY, OUNTRY? 
erchan Retired Maryland ws. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ignatius Bill Ward Elizabeth Garrett 


f WAS aN bie Bre re fat 16. SOCIAL SECURITY NO. 17. INFORMANT Wife Address 
‘es.no, orunknown) |{(Il yes give wor or dotes of service] i 
WS i 13-40-9408 }argeret S, Ward Same as Item 2. 


1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond {c).) INTERVAL BETWEEN 


hey ae MOTE ‘ust oMhwwrieee Cee Aekbrl. THRo esl BosisS {| One \ yo zz 
i DUE TO 
Neneh on wheitGobe w Ascent eh Ay pep Tense 1M zsVYenes 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 


a 0 GENERALIZED ARTCRIO S eLekosis 2 s¥eges 


PART II, OTHER SIGNIFICANT CONDITIONS iene TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Meaney 


(val. FRIZURE — AZCT CHIR . CoRoh ptr SySoF Feud poli” Be 
200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Pgxf IN of item 18.) 


OR CONTRIBUTING C CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour “o.m. While Not While foctory, street, olfice bldg., etc.} 
p.m 19 otwork L) _atwork 


44a 

21. 4 certify that (I) (this w6spifal) attended the deceased fram_ JA Ere to WAREZ V3, 19.67, that (1) (yé) last 

saw the deceased aliyé“an si and that death occurfed o M, fram causpS and’an the date storéd abave. 
22h. DATE SIGNED 


ATTENDING MED. STAFF 

PHYS DIRECTOR i bo 2/9 6 

22d. ADD! iy ve ae Teta é iP. 
by oh. Lb 


AME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (cdunty) (State) 


zs) 


Pages 


ician and campletely filled in by the fy 
lease remave carban papers. 
, rematian, ar remaval, and in any e ntwithin 72 hours after 


phys 
hen p 


4 


-transit permit. 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the b 


__shauld be ‘Ned with the State Dept. af Health priar ta buri 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


directar, pa 
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Burla Xo} 
24, FUNERAL DIRECTOR ADDRESS 280. REC'D "8 REGISTRAR 


avg \y’ | ROBERT A. PUMPHREY, Bethesda, Maryland] ,,MAi 8 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


97017 CERTIFICATE OF DEATH 0700 


= fa 
8 ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
BS 353 o. COUNTY. * o. STATE b. COUNTY 
s “75 / 1 )oriiemsr, MARYLAND 77) ford 
S 235 B. CY OR TOWN (If outside eprpbrote limits, < LENGTH OF STAY IN Tb © CY OR TOWN (If owgde corparate limits, write RURAL ond give ogffest town) 
b=? =| es 2 write RURAL ond Late nearest jown) Ex EL 5 
2 3°38 fd Aho CR WALL. Sf 
& =r ee © NAME OF HOSPITAL OR INSAITUTION {IF not in hospitol, give streef oddress] 4, STREET ADDRES: «. BE RESDENCE 
ie Jechaten/) 013 Poarkle» dp | 
= = Se. 3. NAME OF First Middl a ae DATE Month ie D. = 4 = 
= i . k irs! iddle ast iont oy ear 
= 2a¢ DECEASED /, 77) 
& 2 <] (Type or print) Lf. @ McKeever DEATH 
= £As 5. SEX 6. COLOR OR RACE | 7. MARRIED Dx] NEVER MARRIED [_]} 8. DATE OF BIRTH 9. AGE (In ye 
os > Jost birthdo: 
ie Eo WW winowe [] oveco [| W/o - LFF ae 
oh eee Toe, USUAL OCCUPATION [Give kindof work done Tob. KIND OF BUSINESS OR TL. BIRTHPLACE (County & Stote, of foreign country) 12. CITIZEN OF WHAT 
By tai during spps4 of working lite, even if yetired) INDUSTRY COUNTRY? be ws 
2 ees bb Caz A 
Zz Yes 13. FATHER'S NAME AIDEN NAME 
S ee r 
s aSe (4. ue lect fn) Car 
« £ TS, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY No. E Address op, e> Gar ACO 
3 te # 5 {Yes, no, or unknown) [{If yes give wor or dotes of service] None Z 
S che, 
3s #&: Wihtlted QGrectherr 
2 goog 18. CAUSE OF DEATH (Enter only one couse pat line for (0),(b), ond (c).) INTERVAL BETWEEN 
= £58 PART DEATH WAS CAUSED Cancunans. Shean Str gSSh ONSET AND DEATH 
se IMMEDIATE CAUSE (o] 
£22 Sse 7) 
Sse es /8OX DUE TO 
2c. 258 Conditions, if ony, which gove b) 
es 235 rise to immediate couse (0), 
ra 
See aeeks stating the underlying couse aS ial 
Lm So ae : Soca aa 
52855 Pe © 
o £ve"* 5, PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
fs lee Ss ee PERFORMED? 
ae Sw) 115 YES 
25252 © [ 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
seecs E | OR CONTRIBUTING LI CAUSE OF DEATH 
BSssse © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ee S [20c. TIME OF INJURY Month, Doy, Yeor 90d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
eSeeoa°o = four” While Not While factory, street, office bldg,, etc.) 
Fs soe > pm. iy aimee) fcrnwork ed A 
Zz222 : : : SED, o 
a5 ee 21. 1 certify that (1) (this haspita!) attended the deceased fram. a p, 19 , ta YTS, 19&7 that (I) (we) last 
= 2 ea= saw the deceased alive on. 4 19.6 7, and that death accurred at G% 5a M, fram causes and an the date stated abave. 
& ge ese To. SIGNATURE aan - co 22. DATE SIGNED 
Se eos mp. pays. fC) pirecron CC) puys. CI Meg (3 (87 
22a ge 2c. PHYSICIANS B ud, ADDRESS 540L W. Cedar Lane 
eegi2 / te) 2 Dexmat Bethesda, Ma 
5 
S.3e5 ‘30. BURIAL, CREMATION, Bb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
= pre 8) REMOVAL (Specify) 
ero ty B a 5-15-67 zB 
‘ak eh ‘24. FUNERAL DIRECTOR ADDRESS ‘230. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
vasa \)\\ | ROBERT A. PUMPHREY, Bethesda, Maryland 


MAY 4.9 


{ 


e MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


97018 0.3 AERTIFICATE, OF DEATH, 07001 


— 


|. PLACE OF DEATH 2. USUAL RESIDE! 7 ere deceased lived, if institution: Residence before admission) 
3 0. ae b. COUNTY Ph af 
2 PTY OR TOWN Gourd ENGTH ahi crak apes ot 
= 2 os 3 WN {lfoutside carparate Aphils, cc. LENGTH OF STAY IN Ib « CHY aap 70 (H outside carparate limits, write RURAL ond e nearest town) 
ns _writ’ RURAL ont§.give neorest tow ay pe 7° 
a as Kg Spice ol RE ie a4 ; 
<= a ces AEF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) ic STREET ADDRESS e. BRESIDENCE Hatt 
= Ros 
Zee / A G3 (lace, Com ves Fi 0 O 
£ ria ct 3. NAME OF First Middle Lost 4. oe Month Doy 
SS ie DECEASED 
= #56 (Type or print) by aig fa. (Ab a (Eee) DEATH 4 a vi 
2 B. 3 5. SEX 6. COLOR BR RACE 7. MARRIED pA NEVER MARRIED Eel: B. DATE OF BIRTH 9. ise {in 76 at i wae IF UNDER 24 HRS. 
> t birthdd lonths oys Min. 
eRe [on wooo Commo |) = a9 — 7 | eee [em] or | | 
- pS 100. USUAL OCCUPATION iBve kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
=e e2s dutinggnost of working life, even if retired) INDUSTRY 5 ‘ae oes 
g 58¢ 2h. OS feat tpi |\Pichenglen , Dc 5h 
2 gay 13. TATE AME 14, MOTHER'S MAIDEI ye 2 
€ €s5 wi a ai Zp 
& oe Ch he PEL DZ 7) ae 
£ ES ae i ae, aa US. ARMED ees) atts 16. SOCIAL SECURITY NO. 17. INFORMANT Addre: 
es @s.90, or unkno\ te 2 7 
3 5 =5 wen} de ote al sical 1y L4) AZ 
€ pO E CEG LEI LNA 2.1 ZA 
z = as 18. CAUSY OF DEATH (Enter only one couse per line for (0), (b! Si q INTERVAL BETWEEN 
ee ne PART |, DEATH WAS CAUSED BY: q 6, y ONSET AND DEATH 
ees 2 + 
eens IMMEDIATE CAUSE (o) _Ferivonitis 
Bees DUE To 
$2 BSC * . 
£2 Conditions, if ony, which gove )_Adenocarcinoma, ascending colon 
a tise to immediote couse {0}, DUE To 
stoting the underlying couse 
ak @ 
z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Hae 
1z aed ? 
‘\3 ves Be} No (T] 
= | 200. ACCIDENT WAS UNDERLYING 2) ‘0b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
SS [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= Hour “o.m. While gO Not While oO factory, street, office bldg., etc.) 


pm. 9 ot work ot work 


21. | certify that (1) (this hospital) attended the deceased from. Laxom—- 20O.19£7, to eye == 19 6 /, that (I) (wet last 
saw the deceased ullye on rr ar4 ond thot déath accurred at M, fram dGéses and an the dote stated abave. 
20. SIGNATURE 


ATTENDING MED STAFF 
ie geach, Ais) Vee MD. Moms JC titan O ps O 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 should be detached far use as the burial 


_should be filed with the State Dept. af Health priar ta burial 


pes Tic. PHYSICIAN'S gad 4 72d, RODRESS ; 
beet DERICK / Te MA \ypp38 ot EAA GR Wawe ane LP. if 
%o. BURIAL CREMATION, | 23. DATE THEREOF 73c._ NAME OF CEMETERY OR CREMATORY E LOCATION (City or Town) (County) (Store) 
5/15/67 Cedar Hill Cemeter Prince George, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


24. FUNERAL DIRECTOR 4 ADDRESS 
VRAIS NY Robert E, Wilhelm Funeral Home 


oa Suitland Road, Suitland, Maryland 


2So. REC'D | REGISTRAR 25b. REGISTRARS SIGNATURE 


a. 
| 
j 


TO DEPUTY e. EXAMINER: This certificate shauld be executed within 24 haurs after death @.. is 


= 
mon 
>o- 


es) 


ief Medical Examiner's Office alang with farm PM3. Pag 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


the funeral directar. Page 4 shauld be farwarded to the Chi 


5 may be retained far yaur files 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the Stote Department o 


VR AISME 
6M 1/66 


lealth ar its designated agent, priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


19 


~ 


e 


tems 18&21 Film 390 7-1OMARYEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07002 


pA od Siar mead 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY 0, STATE b. COUNTY 
ontgzomery MARYLAND | 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY-OR TOWN (If outside corporote iimits, write RURAL ond give neorest town) 


write RURAL and give neorest town) 


DeOohe Sykesville tage, 
@. NAME OF HOSPITAL OR INSTITUTION (if not in hospifol, give street oddress) STREET ADDRESS © RESIDENCE 
Montgomery General Hospital 16 Norwood Avenue ves CJ] No EX) 
3 WANE OF First Middle Lost 4 DATE Month Doy Year 
ECE 
{Type or print) Frank Je Welsh, Sre| pean May 1? 1 67 
5. SEX 6 COLOR OR RACE | 7, MARRIED NEVER MARRIED [-]] 8 DATE OF BIRTH 7 AGE Ti xan TEONDER ERR TFONDER 24 HES 
lost birthdoy| lonths loys laurs | Min. 
Male White wioowed [] pivorceo [) 12/8/94 Ys [ 
To, USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR TT, BIRTHPLACE (Stote or foreign country) 12 CITIZEN OF WHAT 
during most of working lite, even if retired) » INDUSTRY Bis COUNTRY? 
Mi eryman s ed IVD SLAY LY Le : USA 
13” FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Nick Welsh Daisey Muir 
5 WAS DECSED BE RIN US MRED FORGES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 
‘es, no, or unknown yes give war or dofes of service " 
-- RIS- BY- $3 Mrs. Margaret C. Welsh, Wife. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Ruptured abdominal aortic aneurysm with 


ih DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0) DUE TO 
stoting the underlying couse 
Bi ae ‘0 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Fa] << 
3 ves kK] No C) 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY Cor CONTRIBUTING C1 
© | CAUSE OF DEATH, 
S [20 TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20. (city or town) (County) (Store) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
vw otwork CL] atwork_ C1 
2). I certify that | taok charge af the remains described a Id an Autapsy {_], Inspectian [[], Inquiry ([], and in my opinion 


death resulted Afom: Natural causes [7J, (J, Homicide (J, Undetermined manner (_] 


CHIEE MEDICAL EXAMINER 
ACTUAL ely oO 
SIGNATURE 


Mio, ASSISTANT AYeBCAL EXAMINER [_] 22. eee ay 
} IAL E 
gue’ Belden R. Reap, M.D. py itv ~ Die 17/96 


230, BURIAL, CREMATION, 23b. DATE THEREOF is ot OF re Hess QRaERERIRFORY 23d. LOCATION (City or Towny {County) (Stgte) 
REMOVA Speci a < 
B whl 5 19-67 Shier Spr ag Md. 
a NERAL “ 2S0. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


LY y, LW Wight aie Pia DATE 


cS 


i the funeral 
ages | 


t, within 72 hours afte: 


= 


jan papers. 


then please remave 


ed with the State Dept. of Health prior ta burial, crematian, ar removal, and in any eyén' 
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: The law requir 


Page 4 may be retained by the haspital ar attending physician. 
After this certificate has been signed by the attending physician and campletely filled in b 


fe 3 shauld be detached far use as the burial-transit permit. 


i 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSIC 
directar, pat 


TO FUNERAL DIRECTOR 


5 (4) o8 


s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


37020 CERTIFICATE OF DEATH 07003 


3. NAME OF First iddl Lost 4. DATE 
DECEASED wv SN a4 4 id a 
RAL 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
@. COUNTY ©. STATE 


ort ‘she MARYLAND yy bn * OMY notion 


BY OR TOWN (IF outside coxprote timits, © LENGTH OF STAY IN Tb ]] « CITY-ORIQWN (If outside carparote limits, write RURAL ond give nearefl)town) 
jte IS sa nearesY tawn) y a ‘ot 
Ce 2 ho. 2S¥n ockyil ae 


d. NEE HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d. STREET Sane @. IS RESIDENC 


ON A FARK? 
rhe {Ox =p at ia) ves L] so C 
Month ¢ 


Type or print} wi DEATH 


5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [J] 8. DATE OF BIRTH 9 a: a Neots 
IN 
lost ben 


MoXe_ Which wioowed [J pworcd (}] MAY AF-1967 1a is 


100. USUAL OCCUPATION (es kind of work done Ob. KIND OF BUSINESS OR i Make (County 8 Stote, or foreign oe 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
—— —— fyne yl Ca, & SA. 
14. Mev ‘SMAIDEN NAT 


13. FATHER'S NAME 


Asrod & Kin Soe td techs, Onna Gad hoe 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) [If yes give wor or dates of service 
oho pe 


oe ; Zak 


TB. CAUSE OF DEATH (Enter only one cause per line Ap# (0), (b}, ond (c).) TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


77 DUE TO 
Conditions, if ony, which gove ) bap hula 


tise 10 immediote cause (0), 


a DUE TO 
stoting the underlying couse CZ. La ee 
Mita ae  Aemaktou 


PART II. OTHER SIGIHFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE wate DISEASE CONDITION GIVEN IN PART I{o)} 19. WAS AUTOPSY 
/| IG 


PERFORMED? 


vss [_] No [] 


20. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 ot work L] otwork CL] 


21. | certify that (|) (this haspital Pen the deceased fram $f 7,19 yo~ to 2-9/6 7, 19__, that (I) (we) last 
_ the deceased alive an 19___, and that death accurred ats" * /2M, fram causes and an the date stated abave. 


GNATURE sons a ae 2b, DATE SIGNED 
Cental. Cy wth, pieector CJ pays. C] 6 


‘2c. PHYSICIAN'S: 7 A ma 
NAME (Type) ¢ f G P 
Bo. _Feiova pt) 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREM 23d. LOCATION (City or Town} (County) (Stote} 
speci oad 
ceemarion | @-t ~6 Supdenael SPL. ETHESDA, MD. 
é 
A. Weyer, ECTOR TER, Apmimisteator — ZF Sn 2S0. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
"Loatd UN y) hinwhe, 
"T~ 202730 U 


MEDICAL CERTIFICATION 


\ ; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cample 


MARYLAND STATE DEPARTMENT OF HEALTH 


- DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 
" 97021 CERTIFICATE OF DEATH 07004 
2 2aV i ss oF DEATH 2 2. USUAL RESIDENCE (Where deceosed lived, if ay : Residence before odmission} 
2s a p . IN 
Ee: hae VI A 77 2 MARYLAND le 
235 B CAR TOWN (IPoutside coporayfs, © UpSeIn OF STAY IN Tb imis, write RURAL ond iye-#dorest town) 7 
ae é 2) te RYBAL andygive eer Si DAYS es 
ESE 7 oo] NBEO HOSTAL OR NSTIIPAON TT nat hoo, ge sre! oats) &. STREET ADDRESS RD 
8 
ae) O4\ os SP1TBL NKGOR Ws [Wo 


3 NAME OF iia: ~_Widale ; lost «Dae Month Dey Year 
{Type or print) LD) Fy ft) ie Hy TE DEATH PAA oz 06 7 


vi 
i 
Ze 5 QiPR OR RACE T 7- MARRIED SF MevER MARRIED [_]] ® DATE OF BIRTH THE yor” [IFDEF OR 
> GQ oF 10' enths loys if 
S > abe fe WIDOWED oworceo FH] (ZG —-/ Fo ih Sa’ aca mee | 
ae 1, USUAL OCUPATIN Sve ind of work done, | TOb_KIND OF ROSNY ag, BRAACE [County & Sot or fersign county) T2 CHZEL OF WHAT 
eS during most of working [i Levert ired) DUSTR RAMA uA ; 2 A, COUNTRY? “S 
8s LUG ZZ Nt oy? AECLLO Lett : 
as 13 FATYAR SNANE é Ta MOTHER SPMAIDEN NAME 
gs TEE ob ae HITE Unknown 
oso 
=e 
2" s Fg ASOREASEO REE NUS. AED FORCES. 1. SOGMLSECURTY WO. 7 INFORMANT Mans (SAME) 
- Oh NG Of UNKNOWN, yes: jive wor or dotes of service] cS = 
tS} r = 
: a Ho3-(4~5495 |FLorevce £.WHire Cwik 
3 {. CAUSE OF DEATH (Enter only one couse per lige fox (0), (bond (0) Z TTERVAL BETWEEN 
S PART |. DEATH WAS CAUSED BY & = es N 
E jj INET CAUSE OSIS OF THE Live 
5 ' DUE TO 


Conditions, if ony, which gove (o) S SCOoNDAR Vv. To ETHYL ism 


rise to immediate couse (0), 
stoting the underlying couse DUE TO 


lost. 9] 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 


19, WAS AUTOPSY 
PERFORMED? 


S 
28 ves [] _NO 
= | 200. ACCIDENT WAS UNDERLYING C ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
SS L(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 2c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) {County) (Stote) 
I Hour o.m, While Not While foctory, street, office bldg., etc.) 
U0 otwor 


p.m. 9 ot work 
ital} attended the deceosed from__GZZseeca W64£, 0MAY 2 , 1967, thot (|) (9) lost 
19@7,, ond thordeoth occuréd of SM, from causes ond on the dote stoted obove 


_ aha 7. DATE < 
oirecror CL) pus, O (2 
wn (Cor 


NDIN( i 
ATTENDING MZ 


ie 3 shauld be detached far use as the burial-transit permit. 


filed with the State Dept. af Health priar ta buri 


2 R 
o: 
aS a AA LATONM _fihy 

i=] 

Sar To. BURIAL, CREMATION, 7b. DATE THEREOF Bc OF CEMETERY OR CREMATORY 23d. LOCATION (City or Toi unty) —_—(Stote) 
s2 vy REMOVALISpecify) 5 

aia WAAR. ‘cocky. 


VR 
25) 


ra 


=> 
& 


4 rf, ig —_ ° 1462 ie £e A Bo. iy at 25 {ia uplaad 
PD Warner’ £> Pump 9ne. 5S sea onMAY 8° 196 P t 


eradath. 


€ 
fl 
‘ag 


rf ft 


quires that the death certificate be executed within 24 hau 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


- MARYLAND STATE DEPARTMENT OF HEALTH 
Pie DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“| 27022 CERTIFICATE OF DEATH O7G05 


es} 


Seed 
ee 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before i es 
Wo a. (Ol a. STATE b. COUNTY 
, ees j 
272 FYLALMT G21271 EE MARYLAND. LY] = sa 
os b. CITY laa ( autside carparate pore . LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
y wijte and give nearest tawn| " ) 
oA PaAcaeg 22 7 Piet 0 her sir LADIES LL ne Lew 
g Fa d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) {/ d. STREET MODRESS | e iF RESIDENCE 
am a 3 
82 7/ | 2JAsH dan + Haase rraa. SHO Soind. Aves ves [] no 
=s = El. ital First Middle last 4, DATE Manth Day Year 
oO : a E OF 
Sse Ciype ot print) I AYPzeees Mars PLATE DEATH es ia oo nt7 
= o = S. SEX 6. COLOR OR RACE 7, MARRIED =a NEVER MARRIED. oO B. DATE OF BIRTH % A freon ane ne (ae AB. 
Sores Ar lh wiowe [J ovorceo [] OY gt i s ae aad (a ee 
AS a yes. 
nS fe 10a, USUAL OCCUPATION eye kind of wark dane JOb. KIND OF BUSINESS Ron of. 1. BIRTHPLACE (Caunty & State, ar foreign ae 12. CTIZEN OF WHAT 
os during mast af warking lite, even if retired] DUSTRY S COUNTRY? 
Soo 9 tired) 
Bgs oar A ae ai 
ae A 14. MOTHER'S MAIDEN NAME 
ae 
as 


: 
ama), 2) 4 LOLS 
IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


If yes give war ar-dates af service 


iG} alc 244 ~-/0-6€763 


th 
ar removal, 


(Yes, ng, ar unknawn) 


I WAS DECSEO EE 
eS 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) 


Pe maw Me ue «) Poe w alain re hh Wide) Aauees Le 


y) x D fl 
ee Le. . My Bed yes7f Ie tel ted Th resecha il rf 


fise ta immediate cause (a), 


‘ate has been signed by the attendin: 


Bs 


gs 
25 
=5 
5s 
Eas 
Bs 
33 stating the underlying cause _— ray - £ p 5 c 
ar last. (9 AVCINoOvA OT. Free. ‘<e Ole > 
5 fast. ig mnalid 
a5 c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(a) 19. WAS AUTOPSY 
ae = . —=—~—=x¥- PERFORMED? 
sé 9 \5 Carcinowia oF Ppyostase — 3S years vs) No BY 
52 © } 200. ACCIDENT WAS UNDERLYING D1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Whjury in Part | ar Part Il of item 18) 
Ss: (5 |feunaaercae, 
eae 8 , NOTIFY MEDICAL EXA 
aioe S [20 TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, | 208. (City or town (County) State 
2 y. ) 
£00 = Hour “a.m. While Nat While factory, street, affice bldg., etc.) 
Se 2 p.m. 9 vata!) coca i 
oe 21. | certify thaydl)A i ital) ottended the dec ased from? 12__, Wb, ta Vii ry 90,1987, thot (I) (we) lost 
ese Raine idecamemralveyoli “2 19 , and that deot# occurred at 4/00 PM, from cavses and on the date stated above, 
ee 70, SIGNATURE 7 7b. DATE SIGNED 
as s ee = ATTENDING MED. STAFF é 2 / 
2°56 TASC can MD. PHYS orecror OO pws, Ol Wey O/ / 
ese Ze. PHYSICIAN'S 726. ADDRESS 5 E 7 ¢ t 
23 / NAME(Type) Dr. W.W. Eastman, M. D. 231 Unveil Blid £. Silyes 2px Mid 
& a 
Ze = 73a. BURIAL, CREMATION, 7b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 736, LOCATION (City or Town) (County) 7 (State) 
en BRL AL pect) 5/23/67 Ft. Lincoln Colmar Manor, P.G. Md. 
2 5 
p 74, FUNERAL DIRECTOR ‘ADDRESS MRR LS ™IQG 5b, U7) Fo 
ANS (4) % . 
ay (4 Francis Gasch's Sons Hyattsville, Md. i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


97023 CERTIFICATE OF DEATH 0706 


\ 
<=) 


The law requires that the deoth certificote be executed within 24 hours after death 


an 
g ne 
ze ], PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
53 o. COUNTY 0. STATE b. COUNTY ~/ 
72 Montgomerv MARYLAND D.C, 
35 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b [Ic CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
oy write RURAL and os nearest tawn) A 
tes Rockviile Washington Wi 
® 5 72 [CNAME OF HOSPITAL OR INSTITUTION (IF notin hospital, give sheet oddress) STREET ADDRESS e: RESIDENCE 
BS . y 
gs Potomac Vallev Nursine Home 2730 Wisconsin Ave. N. Wiles) wo 
Ss a J Naw oF ; First Middle wh Vie 4. DATE Month Doy Year 
= 2 > / OF 
Fie arpa) BP? Fie MCE K i, D Bae DEATH 


“Tssex 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (In yeors 
lost, birthdoy) 
Female White wipoweD [Xl pvore> []} 7/10/1879 37 ys. 


100. USUAL OCCUPATION fae kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 
during most of working life, even if retired) INDUSTRY 
Housewife 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James Rae smn “MacGreror .* 8 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknown) |(If yes give wor or dotes of service] 
M4 pe : . 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), {b}, ondAc).} 
PART 1. DEATH WAS CAUSED BY: 
> > 7 7 IMMEDIATE CAUSE (0) 


Ae 3) 
= DUE TO 
Conditions, if ony, which gove (b) Tae Leg 


tise to immediote couse (0), 


i 3 DUE TO % 
stoting the underlying couse 
lost, 7 = CG) (e ie 2 eo Le. 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ.DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIZJON GIVEN IN PART Io) 
- a iia = 
\ (ee: Se Po ae 


ottending physician and completely filled in by the funeral 


permit. Then pleose remove carb 


= 
S 
ae = Mi iatetieal 2s 
| 200. ACCIDENT WAS UNDERLYING [720b. DESCRIBE HOW INJURY OCCURRED. (Enter nbture of jury in Port | or Part Ik otro ds). 
& | OR CONTRIBUTING LC) CAUSE OF DEATH 
SS (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘We. PLACE OF INIURY (Home, farm, 20f. (City or town) (County) (Stote) 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 atwork L] otwork LC] 


2). | certify that (1) (this haspit 
saw the deceased alive an. 
220. SIGNATURE 


) and that degth acluryéd ot___/ _M, fram/Zauses afd on the Gate stated abave. 


“ AA 
e a fram. f/L DA _[ ,\9 ta) f/f 1, 19-G , Anat (I) (we) last 


22b. DATE Sif 


) 
ATTENDING STAFF 
PHYS mrecton CJ pays. CO) 51, y 


d with the Stote Dept. of Heolth prior to buriol, cremation, or removol, and in any eveny/ 


et 


should be fi 


2c. PHYSICIAN'S 
NAME (Type) 


director, page 3 should be detoched far use os the buriol-tronsit 


Page 4 moy be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Bo. RAAT | 23b. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (County) (Stote) 
specify 
emation | 5/31/67 Leets ¢ u 
ae 24. FUNERAL DIRECTOR, ADDRESS —— 0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
(4) 
ya Z Ca (in ale l feprel SOCK SHY. ‘ 


ABE { I fChiccelln, \sectgen —_ 


The law requires that the death certificate be executed within 24 hours ofter deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Poge 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


< 
5 
iss 
a 
S 
a 
a 
D 
15 
n=l 
e 
2 
6 
S 


” 
85 


After this certificate has been signed by the ottending physician ond completely filled in by the funeral 


Pages | ond 2 
thin 72 hours after deothges 


aban papers. 


Then please remoye 


-tronsit permit. 


director, poge 3 should be detached for use os the buri 
should be filed with the Stote Dept. of Health prior to burio! 


=> 


I, and in any 


cremation, or remova 


p 


a 
= 
as 


1) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


97024 CERTIFICATE OF DEATH O70R7 


See 
1 pele DEATR 2. USUAL RESIOENCE (Where deceased lived, if institutian: Residence befare admissian) 
a. COUNTY a, STATE b. COUNTY 
Montgomery MARYLANO Maryland Mont gomery 
b. CY ae at autside carparate limits, c. LENGTH OF STAY IN tb «. CITY OR TOWN {If outside carparate limits, write RURAL and give nearest town) 
4 z 
“kellie. 8 Months Chevy Chase pap 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS 
Potomac Valley Nursing Home 5119 Fairglen Lane 
3. NAME OF First Middle « Lost 4. OATE Manth Day Year 
ECEASED OF 
lype ar print) LEovoRA A . Wwic KE OEATR 07 
S. SEX 6. COLOR OR RACE 7. MARRIEO NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years 
QO QO ieee ) Months | Days } Hours | Min. 


F EMA WHITE} woown Ee oworceo [}| Nove 22,1881 “gst 


10a. USUAL OCCUPATION Nig kind af wark dane 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12. CITIZEN Ga WHAT 
ree ns atria fe, even if retired) INOUSTRY North Carolina COUNTRY Us 3 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Alexander MacIntosh Eugenia Hancock 
1S. WAS OECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Add 
gpa. ‘or unknawn) |{If yes give war ar dates af service Omics Heed. qe Same. as Item 2. 


18, CAUSE OF DEATH (Enter anly ane cause per line far 
PART |. DEATH WAS CAUSEO BY: 
Ye IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
ONSET AND OEATH 


), (b), and (¢).) 


‘ 


DUE TO 
Canditians, if any, which gave ) 
tise ta immediate cause {a}, OUE 10 
stating the underlying cause 
Pe o 
=~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 19. Cae eal 
5 ves} No 
= 20a. ACCIDENT WAS UNDERLYING OD) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port ll af item 18.) 
2 | OR CONTRIBUTING CI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED He. PLACE OF INJURY (Hame, form, | 208 (City ar tawn) (County) (State) 
g Hour a.m. While Nat While factary, street, affice bldg., etc.) 
p.m.” 19 atwork L] otwark C1 
21. V certity that (I) (this haspital) attended the deceased fram_____—=, WOE, to____ Cs «N97, that (I) (we) last] 
saw the deceased ative an___% 2-#e- 192 , ond that death occurred ot 2.4/7, fram causes and an the date stated abave. 


o TONATIRE 7 — Wb. DATE SIGNED 
CL, — £Z22ce 10 SM Bon OME [5-29-67 
= a 22d. ADDRESS 977 Batte if 
JERE J,maum | Bethesda. Marytand 


2a. 
2 


230. BURIAL, CREMATION, ‘236. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


Burial” | 5-31-67 Culdee Cemete Moore Count, N. C 
24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR bs GISTRAR'S SIGNATURI 
ROBERT A, PUMPHREY, Bethesda, Maryland yin 1 (967 | °>>re% 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires thot the death certificote be executed within 24 hours aff 


fF 


(ae 
ze} 
fter deoth 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


702% CERTIFICATE OF DEATH 07008 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) - 
. TAT! 
o. COUNTY as) ‘Maryland b. COUNTY Momtgomery 


Montgomery MARYLAND 


should be 


Poge 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


director, peg 


YR AI5 (4) 
‘25M 1/67 


Ww 


21.1 ait that (I) (this hospitol) attended the deceosed from , 19=!, thot (I) (we) lost 
sow the dece ive on_© May _190°7_, ond thot deoth occurred ie 50, nt from couses ond on the date stoted obove. 


220. SIGNATURE a= eo Fane ia Sate os Pan aa 
K.F. USN MD. PHYS O_oiector FY pus, OO MAY 67 
Wc. PHYSICIAN'S Tad. ADDRESS 
NAME (Type) « SPENCE Naval Hospital, Bethesda, Md. 
. BURIAL, CREMATION, | 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY cP LOCATION (City or i Sag (State) 
acta t oe 


~10-19§7 jcedar Hill ceme:: Subthand, 


aL ADDRESS F M a BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
‘Ga’ ler & Sons 5130 Wisconsin Ave, WDC onl Y10 196 pipe 


ore b. CY OR TOWN (If autside carparate limits, LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
= write RURAL and give neagest town! ‘i : 
= ye 
Bes Bethesda ° ural) 115 days Chevy Chase sf 
Box d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) STREET ADDRESS 2.1 RESIDENCE 
Ss ? 
Bese Naval Hospital 3724 Manor Rd ves E) no 2 
Soe 
c= 3. NAME OF First Middle Lost 4, DATE ‘en jay Yegr 
$22 DECEASED OF 
225 Pee or ornt) Louis Laval Williams Jr), oF, 
iB S 6 COLOR OR RACE] 7. MARRIED X] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE (In yeors [FUNDER | YEAR [TF UNDER 24 HRS_ 
ES oe 88 last-baghday) | Months | Days Min. 
Ee Cauc winoweD [7] pivorcd []| 21 February 1! we 
see 10a. USUAL OCCUPATION (Give kind af wark done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12, CITIZEN OF WHAT 
Ss ity 
<2 aragn most af warking life, even if retired) noel Gan" 
$85 hysician retired Pus Hampton, Va. 
Qa 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Z2c$ 
ass Louis L. Williams Sr Ella Hume Ford 
7 
Zé TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address v a 
f evy se . 
Bie (Yes, no, or unknawn) |(If yes give war ar dates af service] ? 
£&: es Army (WW II [578 54 6764 | Hida K. Williams 3724 Manor Rd 
os 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) INTERVAL BETWEEN 
£352 PART |. DEATH WAS CAUSED BY: 
a5 IMMEDIATE CAUSE (o) SeVere, generalized, arteriol sclerosis 
Sy ae DUE 10 
22.2 Conditions, if any, which gave ()__ Vascular disease 
P22 rise ta immediate cause (0), DUE 10 
oo stating the underlying cause 
eal lost. a= 0) 
& fost. 
3S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
a ale ee PERFORMED? 
$s / = None yes] No (J 
sz = | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18 
2 e ) 
ss & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Be © | UF EITHER, NOTIFY MEDICAL EXAMINER) NA 
se SS [20c. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ] 207. (city or fawn) (County) (State) 
sO 2 Hour om While Nat While foctory, street, office bldg., etc.) 
23 atwark £) otwark C] 
BS 
ze 
z= 
cate 
ae 
oe 
= 


a= MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07026 CERTIFICATE OF DEATH “ON 
1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission 9 


or removal, 


1S. WAS OECEASEO EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT S/ ig \ddress 0 
ie Ir ae tres agg ar does of service é AM MIE Smuthe he % 7 Geet 
-/b- Sig a hte, i Meer. Spr, 


INTERVAL BETWEEN 
ONSST ANO OEATH 


18. Ne OF OEATH (Enter only ane cause per Tne fr (a), oD ond (<q) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


o 
iS ; 
3s 0. COUNTY a. STATE b. COUNTY 
3-5 Lon +o we MARYLAND Mi SS - ekesy fe 
23s b. cry R TOWN (If outside cosfarate limits, © LENGTH OF STAY IN Tb © CITY QR TOWN (IF autside carporote limits, write RURAL and give nearest town) 3 
= 2 2 jive and ae neareft tawn) , 
5 ‘iy T/A acKcan Migs 4/. 
cv a INSTPUTION (If nat i fom give street addr d STREET oo @. 1s RESIDENCE 
Sa ve ae ON A FARM? 
Ze Ross HospiTh Dy -ten & 
=o 
ss 3. rag of First Middle 4: 4, DATE 
$= (ype or print) bouie 's tet 
=e S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER ARRIEO Oo Te OF BIRTH AGE (In years 
So i jsthdoy) 
22 w wiooweo Fg _ivorceo lg re hy £3 /8; ys. 
ae 100. USUAL OCCUPATION (she kind of work done 10b. KIND OF BUSINESS OR LLBIRTHPLACE (County & Stote, or foreign Country} 12. CITIZEN OF WHAT 
25 during mnpst of working lite, een fateed npuste we COUBTRY ? 
ss oul e tte B- Home. G 2ac, fAtss 
a 13. FATHER'S NAME 14, MOTHER'S MAJBEN NAME 
< 
2 mM Bea n Vora 2 < eS, 
€ 
S 
& 
2 
= 


gned by the attending physician and ev enare 


directar, page 3 shauld be detached far use as the burial 


The law requires that the death certificate be executed within 24 hours after death. 


7 QUE TO 
Conditions, if ony, which gave GLE — A 
rise toimmediate couse (0). (yy. 2 RAC tN EB 
stoting the underlying couse 
test (9 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
/\8 : 7 “ PERFORMEO? 
3 5 Meee tinge, O- Le Fy ly le: Mage —_| i OT 
% | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESERIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
| OR CONTRIBUTING C) CAUSE OF OEATH 4) 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SP 20c. TIME oF. INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20t. {City or town) (County) (State) 
FI Hour o.m. While Nat While factory, street, office bldg., etc.) 
at work ) ot work oO 


Lf f\9_G “hot (I) (we) last 


Guses opt on the date stated obove. 
22b. OATESIGNED 


eo aie OFF Oo 276 
oS 22d. ADDRESS 
/ JONES & Vers [1. U Kit Mock hb 


23c, NAME OF CEMETERY OR CREMAT; (County) (State) 


ha lewvroed Men, 


23d. LOCATION (City or Town) 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. of Health priar ta burial, crematian, 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


we 


=> 
= 
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Ve 


ee. Bety mg | ont 


mH rng ckse 
NERAL wi ADDRESS S7 Lays 280. RECD BY REGISTRAR 2Sb. R ‘AR'S SIGNATU! Ry 

. ' i 
ee fom 196 orl) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 if 70] 0 


97027 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare codmission) 
a. COUNTY a. STATE b. COUNTY 
MONT GOMERY aN VA. i 
b. CITY OR ea (If autside carparate limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Hie iscrshes” petteacn” 116 days STAFFORD 


d, NAME OF HOSPITAL OR INSTITUTION (if not in haspital, give street address) d. STREET ADDRESS ; | 8. 15 RESIDENCE 


hours ofter di 


pers. Pages | 


U.S. NAVAL HOSPITAL BOX 372 ROUTE. veal 


3. NAME OF First Middle Cast Day Year 
PECEASED DARYL BLAINE YOUNG | 29 967 
6. COLOR OR RACE 7 WOOMDEC NEVER MARRIED 8. DATE OF BIRTH A io In races IE UNDER 24 HRS. 
CAUCASIAN wow F DIVORCED oO FEB. 1, 1967 ea 
Lie nistlyeiin benentcaen done 10b. ibe OF RUSHES OR 11. BIRTHPLACE (County & State, or foreign country} 12. ey Wa WHAT 
A el QUANTICO, VA. WIS A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
HAROLD B. YOUNG DARLA BLACKBURN 
2 SRG Re ae FORCES? ice Té. SOCIAL SECURITY NO. [Ee Address BOX 372 RIL 
ive Rana OLD B. YOUNG STAFFORD, VA. 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: INTERVAL BEET 
IMMEDIATE Cause (o)_ COMBenital Malformation of Heart. 


DUE TO 
Conditions, if any, which gave o) Rt. Incarcerated Inguinal Hernia with bowel 


|, ond in any eve! 


Then please remove cérbi 


tronsit permit. 
, cremation, or remava 


rise to immediote cause (a), DUE TO 


stating the underlying cause 
fost, +; — egies (9__ obstruction 


20a. ACCIDENT WAS UNDERLYING (} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
Hour “a.m. While Nat While foctary, street, affice bldg., etc.) 
atwork CJ ‘otwork_ CI 


Aes cin that () (this hospitol) attended the deceosed from.___ FEB, 2 , to MAY 29. _, 19697, that (I) (we) last 
TAY 19_67., and that death accurred ‘a M, fram causes and an the date stated above. 


MEDICAL CERTIFICATION 


ATTENDING STARE 22b. DATE SIGNED 
MD. _ PHYS OO Brrr CO fe Gd] 32 May 1967 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) Al bert. Naval Hospital, Bethesda, Md. 
230, BURIAL, CRERATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY c 2d. LOCATION (City or Town) (County) (State) 
Bore er 6-2-67 Greenwood Mem. Park New Kensington, Penna. 


24. FUNERAL DIRECTOR ADDRESS 280. RELY REGISTRAR Sb. RI R'S SIGNATUR 
Bette sHMHBEY) 9457 Wisconsin Ave. | FON 8 iad?" * arpa BS 


; 


director, poge 3 should be detached for use as the burial: 
should be fied with the State Dept. of Health prior to burio 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


87028 CERTIFICATE OF DEATH 07011 


1. PLACE OF DEA y, 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) ~~” 


a. COUNTY NTC 0 WAS K cen 0, STATE Nay i q nn VA b. COUNTY 


b. CITY OR TOWN ae carparate limits, . LENGTH OF STAY IN Ib c. CY OR sad tside ville. limits, write RURAL ond Give nearest town) 


= ; 


Bo be filed with the State Dept. of Health prior to burial, cremation, or removol, ond in any ev@rtwithin 72 hours after dettl 


RURAL a1 neargs}tawn) 


Take rf Sdays/Ah 


WANE, OF ne OR WSLTUTON fF natn hospital, give syest adées) 4 “als oy i RDN 
' Was Sanrta r pe fye,| wee 
aShngton Sanrtanjume fros pita CW bys) | ns C) OXI 
a waa [3 NAME OF © First ‘Middle ce 4. Dar Month — Yeor 
Type or print) HEL be Clo CHAE OU DEATH Ds 2 »nbZ7 


ean 6. COLOR OR RACE | 7. MARRIED BQ” NEVER MARRIED (_}] 8, DATE oF BIRTH sh AGE fl fees Lar es el UNDER T x i UNDER 24 HRS. 
aan lay, lanjhs jays ours | Min. 

MAY, Sie & | _wiooweo TD) oworeo 111 XPV mber5, [i arene : ea 

10a. USUAL OCCUPATION (Give kind of work done VOb. KIND OF BUSINESS OR 1), BIRTHPLACE "Dc. or foreign aa. 12. CITIZEN OF WHAT 


poweayene ing, OM Zi ee nave ce Dees igs D C. ay Sk 


1 FATHER'S NAME 4 MOTHERS MAIDEN th 


mer KOUNG iZa Ye 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. V7, pene Address 


gap, orunknawn) |(If yes give war ar dotes of service] L. he lb C 
, i= BET Spr a TevoCarrof five: 
1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and i: INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: t — ONSET AND DEATH 
IMMEDIATE CAUSE (a) te, Cntrn tre 


DUE 10 f 
Conditions, if ony, which gove (b) ae 
rise to immediate cause (0), 
stating the underlying couse DUE,TO 


lost. CG) 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. es 


yes [_] NO 


popers. Poges | o 


aigly filled in by the funera’ 
rbo 


-tronsit permit. Then please remove cai 


y the ottending physician and comp! 
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‘20a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. {City or town) (County) (State) 
Haur “a.m. While Nat While factary, street, affice bldg., etc.) 
pm 9 atwark L) atwark C] 


21. | certify that (I) (this haspital) attended the deceased fram_F 7 7 19S 7 ta. 3 F719 hat (I) (we) last 
saw the deceased alive an 19 , and that death accurred at , fram causes and an the date stated above. 
2b. DATE S)GNED 


ref, dbrid Wo 1 HE A, Mow 0 Oley 
i. ay Wi: 
’ epesa co STA SARA) Hoe Webs Kann [shure tv ay Bhd. 


ae 3b. DATE THREOP 73¢,_NAME ay OR CREMATORY 23d. LOCATION (City ar Town) (County) (Store) 
: t { 


MEDICAL CERTIFICATION 


Poge 4 may be retoined by the hospital or attending physicion. 


a) GL5/ 1967 


TO FUNERAL DIRECTOR: After this certificote hos been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAN 
= director, poge 3 should be detached for use as the b 
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ng with form PM3. Poge 


the funeral director. Page 4 should be forworded to the Chief Medical Examiner's Office 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-tronsit permit. File pages 1ond@ wa¥F4he Stote Depostment of 


of ~ MARYLAND STATE DEPARTMENT OF HEALTH 
_ Division pillbnch RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07025 MEDICAL Exguiner® CERTIFICATE OF DEATH 97042 


['|. PLACE OF DEAT a ; 2. USU, RESIDENCE (Wihere: deceo deceosed fived, if institOtion: Residette Before ddr sion) 


Bs Montgomery MARYLAND “ff HanPDEW 


b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN 1b . CITY'OR TOWN (if, outside corporote limits, write RURAL ond give neorest town) 
weg BS S BETA g 14 mins Rs See: 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. e. BS RESIDENCE 


Holy Cross Hospital 33 VAMASKA oe Ts 


. NAME OF First k Middle Lost 4. DATE Month 
DECEASED fe 

(Type or print) Mary C.V. Zac Om O»May,67 
S. SEX %. COLOR OR RACE 7 MARRIEO [—] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {in yeors 


Female White | wwows FX — oivoreo 1 eeees 189% *i" eH 


its SUAL OCCUPATION [eve ki fist - 10b. KINO OF BUSINESS OR, 
of ore yetiy INOUSTRYY 


ERS. Ti 


lab 


and in ony ever 


Heolth or its designated agent, prior to burial, cremotion, or removal, 


VR AISME (5) 
6M 1/66 


AZ OECEASEO EVER IN U.S. ARMED oe 16. SOCIAL SECURITY NO. gga 


No unknown) (" yes ye wor of dotes of wa 


1B. CAUSE OF DEATH (Enter only one couse per , 5 INTERVAL BETWEEN 
PART |, OEATH WAS CAUSEO BY: . ONSET ANO OEATH 
IMMEDIATE CAUSE (0) 

QUE TO 

Conditions, if ony, which gove (b) 
tise to immediote couse (0), OUE TO 
stoting the underlying couse 
Oe @ 


PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART (0) 19, WAS AUTOPSY 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY C] or CONTRIBUTING C) 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work Oo ot work oO 


MEDICAL CERTIFICATION 


bave, held an Autopsy [_], — Inspectian IX inquiry (XL and in my apinian 
Suicide [[], Homicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 


EA he ND sors i, examiner [] 22: UATE) NONED: 
EXAMINER'S K y, a4 9% 7 
NAME te BELOEN te NL wha Ad ‘or thes PX 
Zo. BURIAL, CREMATION, a DATE Hag Tc. NAME OF CEMEEBYOR CREMATORY Wd. LOCATION (City or Town ah Grote) 


sane reese Chico ee, [lass 


: Ri Coe, Ct sa Dbegin A Avenue | "MAY T 


ne yy Md. OATE 


